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PART I. 


ORIGINAL COMMUNICATIONS. 


FEVER. 
BY THOMAS A, COOKE, M.D., OF LOUISIANA, 


In considering the subject of fever, it is important to hold in 
mind the fact that the human body, however divided by the physi- 
ologist and anatomist into tissues, systems and organs, is yet a unit. 
The final division is into solids and fluids. The solids depend 
upon the fluids for the retention of healthy action, and the condi- 
tion of the latter is immediately affected by a failure of the former 
to receive and elaborate the elements of nutrition which it furnishes. 
And thus it happens, from a modification of organic action, that 
there ensues either an increase or a diminution of the depurative 
action of the organs: in some cases sustaining the blood with 
elements indispensable to life—in other cases furnishing no ele- 
ments, and thus aiding in rendering the blood no longer a life-sus- 
taining fluid. The movements which constitute health—the result 
of the unimpeded power of the force of life—are inseparably 
united, blending and acting together in virtue of the truth of the 
corporate character of all the most important organs embracing 
blood and nerve substance. A composite organ loses at once its 


integrity when a component tissue or system is absent or defective, 
Vou. III.—No. 8.—29, (449) 
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whether resulting from external or internal causes; and just in 
proportion to the injury of tissue, or of the functional action of the 
system, will that organ of which either may be an essential part 
become affected, perverted, diseased. 

The blood at the present time seems to be regarded, not only as 
the chief channel through which disease is imparted, but as the 
seat of the system affected in a large number of complaints. We 
read in every book, we hear the statement constantly made, that it 
is a blood disease—a blood poison. 

No one will deny that this fluid does play a most important part, 
either primarily or secondarily; that is, not only as the system 
through which the morbific cause is conveyed, but from the vitiation 
of its nature resulting from disease. But, is it not true that the 
presence of deleterious principles in this fluid—and, in all proba- 
bility, likewise the absence of important elements—may not prove 
to be incompatible with health? Do we not witness in every epi- 
demic, whether of infection or contagion, facts which demonstrate 
the perfect compatibility of poisons in the blood with a continu- 
ance of health? No one conversant with plague and pestilence, 
spreading through a whole community, but has seen in many 
instances the utter inocuousness of the offending cause. The inhe- 
rent preservative power belonging to all the organs expels from 
the body the deleterious principles which it is conceded have entered 
into the blood. The poison introduced into the sanguinious system 
is excreted, and no recognizable symptoms of disease are seen until 
the forces of health succumb, and the organs are rendered unable 
to resist the morbific influences of the deleterious elements in the 
blood. In the extent of the enfeebled or interrupted action of the 
eliminative functions, we read the extent of the involvement of the 
organs, and the disease resulting will always depend, as to its vio- 
lence and nature, upon the special character of the poison and the 
imperfect nutritive actions consequent upon the impairment of the 
forces of health. When the organism has been subjected to de- 
pressing causes—as poverty, insufficient or unwholesome food—all 
those influences which slowly enfeeble and derange the animal 
economy—as, for example, a deranged constitution of the atmos- 
phere—the forces of health, after a fruitless contest, will be affected 
in proportion to the nature and continuance of the morbific influ- 
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ences to which the system is exposed. But, admitting that the 
blood and nerves first introduce the causes of disease—are the first 
systems which experience the presence of poisonous influences—it 
does not, in my judgment, follow that these systems are to be re- 
garded as the chief seats of the disease. Remove the poisonous 
influences, place the patient beyond the sphere of their action, and 
then the blood will prove to be dependent upon the restoration of 
digestion, and of the eliminative functions, for the resumption of 
a healthy condition; in other words, restore these functions, and 
health invariably returns. Or, if this fluid remains in a morbid 
state after the removal of the external influences, it must, of neces- 
sity, result from an inaction or impairment of nutritive organic 
actions, especially of such organs as are charged with the office of 
sanguification—or from what seems to me to be the fact—that is, a 
general impairment of molecular actions. 

On the supposition that fever has arisen without a foreign cause— 
and this idea is not only conceivable, but would naturally be sug- 
gested, for the reason that the common causes to which it is attrib- 
uted are impalpable, mysterious and inexplicable, asserted and 
rebutted by equal authority—the inference is clear that the affection 
springs from external influences affecting organic actions. In this 
supposed case we can look only, for an explanation, to the perver- 
sion of those innate organic actions, to a derangement of the vital 
chemistry of the parenchyma of all the organs, including all the 
tissues and systems constituting, by an inseparable union, the hu- 
man body. It matters little whether the nerves have been first 
impressed, or whether the element of disease be floating through 
the blood, it is to the organs, consisting of these systems and of all 
tissues respectively belonging to them, that we must look for a 
solution of the phenomena of fever; for nervous derangements 
oftentimes speedily cease, and the blood may be the constant recip- 
ient of morbific causes which, being thrown off, are impotent in 
the causation of fever. But so soon as these organic actions are 


affected, with their first modification, attended with diminished or 


increased action, will symptoms of disease show themselves. The 
inseparable union which exists between all the tissues of the body 
causes a reciprocity of condition between them, so that one can not 
become permanently deranged without involving all in disease. 
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After a certain period of exposure to the causes of fever, the forces 
of health succumb, the whole body becomes affected, the organs all 
undergo serious modifications in the discharge of their functions, 
and the blood, whether or not there be in it the cause of fever, no 
longer derives from the waste of the body the necessary materials 
for its proper preservation as a life-sustaining fluid. 

In one form of fever we behold, as it were, a melting down of 
the system, and in another the symptoms announce in some cases 
an impairment, in others more violent, fearful suspension of the 
remote organic actions. These phenomena must, it seems, depend 
upon the nature of the poison which affects the whole system. 
Thus, in typhoid fever, from its commencement a great waste of 
the body constitutes one of its most important characteristics. The 
loss of weight is known in many cases to exceed daily the weight 
of food the patient was accustomed to take in health. During the 
continuance of the fever this waste of the body goes on, for weeks, 
for months; and for this long period the only support of life, in 
the prostration of the digestive organs, is found in aliments fur- 
nished from the body of the patient. From every organ and tissue 
of the body elements are respectively furnished, to the extent of 
preserving the blood as a life-sustaining fluid, of preventing the 
disorganization of solids, of aiding in its turn the preservative 
forces of life, until the recuperative energies, the forces of health, 
no longer impeded by the morbific cause that had been fastened on 
the system, resume their power and insure convalescence and health. 
In the absence of food from without, consequent in many cases 
upon the complete prostration of digestion, it is clear that life could 
have been sustained in no other way. In this severe and protracted 
affection, against which it is doubtful if the physician possess a 
single weapon, offensive or defensive, Nature furnishes from her 
own storehouse aliment, and perhaps medicine, by which death is 
warded off and safety finally secured. Notwithstanding the con- 
tinuance of fever for weeks and weeks, and in many cases the rejec- 
tion of all food—during a progressive waste of all the solids—we 
see in most all cases in which active medicines have been withheld, 
more or less healthy passages from the bowels; we witness a con- 
tinuance of all the important secretions, especially of urine and of 
bile. In this protracted disease, whence come the elements from 
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which the kidneys and liver elaborate their respective secretions ? 
And here, though perhaps out of place, may be asked, whence for 
days the source of excessive secretion of bile in what we call bilious 
fevers? As a general rule, health and emaciation proceed part 
passu. It is not necessary to pursue these reflections further, It 
appears, then, just to presume—indeed, to state as a proposition— 
that in all severe fevers, (I reason from a survey of the symptoms 
of all uncomplicated cases of bilious, typhoid and yellow fevers), 
that a continuance, and, in cases of a suspension, a more or less 
speedy resumption of the molecular organic actions is necessary to 
furnish materials of heath to the blood, and is indispensable to the 
recovery of health. 

Let us now consider the progress and leading symptoms of a 
bilious autumnal fever. The stages of this affection have been 
divided into the cold, hot, and sweating—the remission or inter- 
mission speedily following the last. During the cold stage, the 
energies of the general system are more or less prostrated; the 
blood leaving the surface and circulating sluggishly in the deep- 
seated organs. In the second, or stage of reaction, there is ordina- 
rily great heat of surface, high arterial action, with other local and 
general symptoms. Draw blood from the veins in a high fever, 
and its arterial color, always seen in a degree more or less marked, 
and accompanied with severe suffering, announces that there is an 
impairment, more or less serious, of organic actions; that, for the 
time being, the all-important vital process of supply and waste has 
been rendered feeble or inactive, and that the forces of health, life 
itself has been attacked in its very citadel. This state of things, 
plainly seen by the eye, it will readily be acknowledged, would be 
perilous, unless it speedily yielded to the restorative powers of Na- > 
ture. And, accordingly, we have full evidence that this restorative 
power is renewed during the decline of the hot, and is fully estab- 
lished in the sweating stage, as is shown by the increased darkness 
of color of venous blood, by the shrinking and waste of the solids. 
Now we see the evidences of a more or less excessive depuration 
from the whole body, and, often without the aid of medicine, Na- 
ture has sufficed to expel the offending cause and to restore health. 
At the height of this fever it would appear as if there was an un- 


broken continuity between the arteries and veins, for in many cases 
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there is small difference in the general aspect of the blood in both 
systems of vessels. In fact, the body appears bloated, the solids 
swollen, all appearing to suffer an universal irritation, and the 
blood is no longer deoxydized, because of the absence of carbon 
and its compounds. 

This fever, though seen in all seasons of the year, yet belongs 
especially to summer and autumn. The speedy recovery of cases 
which we see ushered in with extreme severity, shows that the 
causes of the affection, as well as the physical modifications which 
ensue, are entirely different from what we witness in typhoid or 
yellow fever. It is this latter affection which fully illustrates the 
peculiar physiological derangement which constitutes the essential 
physical condition upon which fever depends, and which it appears 
to me is indeed the disease itself. Yellow fever is acknowledged 
to be a disease of one paroxysm, without remission or intermission. 
Some writers speak both of remittent and intermittent forms of the 
affection. They must be regarded as exceptional cases. I once 
saw a case, in the midst of an epidemic, of a violent intermittent 
fever, in which, during the febrile paroxysm, the symptoms com- 
pletely resembled those of yellow fever, and I felt authorized to 
assure the patient after his recovery that he might consider himself 
acclimated. In the same house in which this man was sick there 
was another patient which had come to town to be treated for an 
intermittent fever, from which he had been suffering for some time 
in the country. The second paroxysm in this case proved to be 
one of pure yellow fever, which, after a period of about three days, 
was followed by a collapse with black vomit and death. The inter- 
mittent invariably runs into yellow fever on exposure to the cause 
of the last. The exceptions do not in any way affect the proposi- 
tion that yellow fever is a disease of one paroxysm. Unlike the 
bilious, it presents no remissions or intermissions. Without pre- 
monition it announces itself by a chill, or rather a rigor, which 
stage varies in duration from a few minutes to an hour. In the 
reaction we often witness fever in its highest grade. The pulse 
reaches one hundred beats in the minute, more or less. The heat 
of the body is extreme. The blood courses through the vessels 
with such rapidity as to threaten exudation through the pores of 
the skin; the face is suffused and swollen; the eye red, inflamed, 
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and very painful; the brain feels oppressed with a heavy weight, 
and, in connection with back and bones, is the seat of intense suffer- 
ing. At the onset, some yellowish fluid may be ejected from the 
stomach, but it soon ceases, and matters thenceforth discharged 
from the stomach—and also, after the first few passages, from the 
bowels—show an entire absence of bile. More or less nausea is 
apt to continue, but the matter vomited consists entirely of the 
ingesta and some mucosities. The bowels, easily moved at first, 
soon manifest the absence of watery or serous effusions. The kid- 
neys gradually lose the power of secretion until, sooner or later, 
ensues a suppression of secretion of urine. Generally, after the 
first few hours of fever, we see more or less perspiration, active at 
the commencement, but gradually assuming the character of a pas- 
sive exudation. The face and body present a swollen, bloated 
aspect, which seems to become more manifest as death approaches. 
But the most remarkable characteristic of the disease is the change 
in color and in the constitution of the blood. From the beginning, 
the venous approaches toward the hue of the arterial, and very soon 
suffers a great impairment of the property of coagulation. As the 
disease progresses, the blood becomes more and more pale, and 
coagulation more and more imperfect. Such a condition presenting 
a forcible contrast with what we witness in the period of decline of 
fever in the remittent and intermittent forms—the one accompanied 
with a turgescence of the body and diminution of all the secretions, 
the other with an evident waste and with free secretions; the one 
hastening to a fatal issue, the other to recovery —such phenomena 
attest in the one a more or less complete arrest, in the other an 
increased activity of all the processes of depuration. Sometimes 
in the last moments of life, from the lips, mucous membranes, from 
abraded surfaces, there is an exudation of a fluid of a sooty black- 
ness, and this may occur without the ejection of black vomit. This 
observation leads to the inference that, in such a case, the blood has 
received from some source acids, which, on admixture, always 
blackens it. It is self-evident that such acids are furnished by the 
system itself. The blood, as has been said, presents a marked in- 
creasing vitiation from the incipiency of the attack throughout the 
course of the disease. Whence this extraordinary result? At the 
commencement it resembles, in its aspect, that which is seen in com- 
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mon ardent fevers, during which it is universally admitted there 
is more or less lethargy of elimination. In the one case, with re- 
covery, the venous is more dark than its natural hue; in the other, 
with the decline of fever, we witness no such change— indeed, in 
the earlier stages of yellow fever, resumption of its venous color is 
hailed as the harbinger of safety. Can it be that the increasing 
vitiation of the blood is due to the original poison absorbed into it, 
conceding that the sanguineous current is the conduit through which 
the poison first circulates; or are we not justified, by analogy, in 
the conclusion that the continued depravation of this fluid results 
from an impairment or arrest of depurative organic actions? In- 
spection after death shows a reddish or pale-red hue of the blood, 
semi-coagulated or flaccid. The liver is seen to be of a rather 
bright brick-dust color, more or less friable and containing no bile, 
and the gall bladder distended with a greenish or dark-colored 


matter, like tar. No sign of inflammation or structural change of 


any organ is, as a general rule, discoverable. The spleen and kid- 
neys present the same brick-dust color, not only of their substance, 
but of the little blood which may be pressed from their partially 
dried-up tissues. Some mucosities are found in the alimentary 
canal. The patient rarely survives the fifth day—frequently death 
takes place many hours sooner. And now, viewing the dead body, 
nothing like wasting, in those simple cases which we are consider- 
ing, is seen. On the contrary, the body looks full, and we are at 
once impressed with the fact that there has taken place, during the 
progress of the disease, no deperdition of the solids. In most all 
cases, as soon as life ceases, simultaneously with the cessation of the 
heart’s action the whole body becomes suffused with a pale-yellow 
color. In some few instances a jaundice is seen before death, but 
very rarely in the cases we are considering, where the issue is death 
within five days. This phenomenon—strikingly illustrative of yel- 
low fever—in connection with the absence of bile in the liver, gall 
bladder and ducts, shows that the coloring matter of the bile had 
not been separated from the blood during the progress of the dis- 
ease, and a fortiori, that at no time from the inception to the end 
that the liver had been performing its essential function. It is 
unnecessary to present a more extended account of the deeply inter- 
esting phenomena of this affection to justify the statement that, 
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notwithstanding the part the blood may have played in the causa- 
tion of the fever, and also its subsequent vitiation, that the essen- 
tial object of all medical treatment is the restoration of the elimi- 
native actions, the renewal of vital chemical movements in the 
parenchyma of the organs. 

In illustration of this statement, much light is derived from the 
history of all essential fevers. In cases of the typhoid, unaccom- 
panied by a perversion of the nervous centers, or engorgements or 
inflammation of some one or more organs, a restoration to health, 
with little or no medical interference, will be witnessed about the 
eleventh, thirteenth or twenty-first day. So, also, in bilious fever, 
we predict a speedy recovery when we witness a free performance 
of the functions of secretion and of excretion. We hail with sat- 
isfaction the secretion of bile. The absence of this secretioa, with 
or without diminished action of the kidneys, is ever recognized as 
a very unfavorable symptom. It is an evidence that the whole 
system is deeply stricken by the causes of the disease, that the dep- 
urative processes have been impaired or suspended ; or it announces 
the danger which accompanies the retention within the blood of 
the elements of bile, and of other suppressed secretions; or that in 
the diseased state of the body, the elements necessary to the elimi- 
native processes no longer exist in the blood. Regarding the liver 
as simply inactive, we behold a secondary condition, becoming in 
its turn a fearful cause itself of disease—a cause only to be removed 
by a resumption of biliary secretion. 

In the history of yellow fever we have a demonstration of the 
views which we are endeavoring to explain. We sce this disease 
presenting every grade, from the mildest self-curative form to that 
of the most appalling character. In the midst of an epidemic we 
shall often see the simplest form of the affection in the young babe, 
who presents a small febrile disturbance, sometimes not strong 
enough to arrest the attention of its mother, and in a few hours the 
child has become acclimated, In the matured subject, the symp- 
toms of a favorable prognosis, the precursor of returning health, 
are recognized in the continued activity of the secreting organs, 
and could we be certain of the continuance of this activity, we 
would be justified in withholding all active medicine. But, inas- 
much as we cannot, from the symptoms existing, predicate a con- 
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tinuance of the restorative movements, we are constrained to resort 
to remedies we deem best adapted to the case. Every physician of 
experience has seen cases like those alluded to, in the treatment of 
which he has discarded all active medication, and contented himself 
with simple adjuvants. But these, unfortunately, are only excep- 
tional cases. They serve but to enhance the painful anxiety which 
we shall, in the present uncertainty of our remedial resources, feel 
in contemplating the generality of cases, for in them we witness 
the greatest intensity in the contest between the forces of health 
and the morbific influences acting upon the parenchyma of the 
organs. And notwithstanding a general similarity of symptoms, 
a remarkable uniformity in the expression of suffering nature, yet 
we witness in the different grades of the intensity of the disease 
symptoms which, though analogous in nature, present marked 
modifications. We can not but, in many of these cases, appreciate 
the fact that the nutritive actions have been stricken into a state of 
serious inaction or lethargy ; that the blood in a half-dissolved con- 
dition can not, unchanged, much longer sustain life, but that this 
blood still desires some renovating elements from the system, and 
that at this critical period the safety of the patient, in the almost 
utter impotency of medicine, depends entirely upon the exercise of 
the force of health, however feeble it may be in furnishing from 
the laboratory of Nature elements to sustain its vitality, or to coun- 
teract those of a deleterious nature which may exist in it. In 
these cases there exist a profound derangement of all the organs ; 
we see that a contest is waged for life or death, and in proportion 
to the predominance of one power over the other will result an 
impairment or exacerbation of the symptoms, and often for hours 
and days, in the equality of the powers engaged in the strife, we 
shall witness no change whatever. As might justly be anticipated, 
from such a condition of the system, whether the progress be to- 
wards death or recovery, we shall see a long array of ghastly symp- 
toms—a swarthy, dirt-colored aspect or complexion ; extreme rest- 
lessness, or stupor, or coma, or delirium ; blood exuding from the 
mucous membranes, from blistered or abraded surfaces, staining the 
gums, lips, bed-clothes, ete. The allusion here made is to those 
ases in which, after the fourth or fifth day, constitutional disturb- 
ances with considerable febrile excitement occur, and which are 
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examples of a secondary or consecutive disease, most frequently 
fatal in grown persons, but often in children ending favorably. In 
these cases, the physician is painfully sensible of his want of re- 
sources—for, with the exception of the administration of the hy- 
drate of chloral, or some soothing medicine, and the timely use of 
a little castor oil, he has acted the part of a spectator. But Nature 
yet in many cases conquers. The organs slowly regain their func- 
tions—the machine is again put in motion. 

There can not be offered to the contemplation of the reflecting 
physician a picture of disease more mysterious than that which is 
often seen in the last hours of a fatally-progressing collapse in a 
simple case of this disease. Some three days of an intense but 
gradually declining fever are succeeded by this stage of collapse. 
The general aspect of the patient will inspire the inexperienced 
with no alarm. The pulse is equable, full, and sometimes slower 
than in health. The disease seems to have departed, leaving the 
patient in a state of lethargy. When aroused, he declares that he 
feels no uneasiness—that he feels well. He will converse with 
perfect intelligence, but will speedily fall into an apparently re- 
freshing sleep. In such cases I have seen individuals in whom the 
last spark of life was nearly gone out—in whom existence was sus- 
tained only by some unseen internal stimulus—indulge in merri- 
ment and song. I have seen the intelligent patient, after wiping 
from his mouth a sooty black matter, at once sink into the arms of 
death, though a few moments before he indulged the hope of a 
speedy convalescence. Such a scene is never witnessed in any other 
disease. We do not perceive the commencement of the fatal issue 
in the brain or nervous system ; indeed, this whole system derives 
from the internal stimulus, which must permeate the body through 
the blood, an influence preservative of the mental powers; nor is 
any incipient dissolution to be traced to the lungs, the heart, stom- 


ach, or to any one organ more than to another. In a state of plac- 
idity of both body and mind, the patient without premonition will 
eject without effort a large amount of black vomit, or he will rise 
suddenly from the bed and almost instantly sink into death. The 
blood, notwithstanding a protracted collapse, retains the yellow 
color, and there is no emaciation of the body seen, except in some 
cases of protracted black vomiting. But in all cases of recovery, 
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a waste of the body—the prophetic announcement of safety —is 
always seen, and sometimes to an extreme extent. With the com- 
mencement of convalescence, an extraordinary debility of the whole 
muscular system always manifests itself. The patient after a few 
days’ sickness is unable to rise in bed. In some cases we seem to 
witness a transition from death to life, and we may justly look for 
a solution of this debility in the fact that the organs have for days 
been obstructed with pent-up matters—secretion and excretion hav- 
ing apparently ceased ; that they have been deprived of nutrition 
for days; that at this period they receive a blood unprovided with 
nutritive atoms, and reduced in power as a life-sustaining fluid by 
losing the very element of stimulation which, to a certain extent, 
was necessary to the continuance of life, and for a time by the ab- 
sence of restorative principles from without. It seems to me, in 
this condition of things, we may account for the great debility 
which has ensued, and for the imperatively demanded injunction 
to the attendant to give the patient only the lightest and most 
digestible article of food, and in the smallest quantity. Indeed, at 
this period (of what we may call convalescence), imprudences the 
most trivial have often led to fatal results. 

I have no doubt indulged in a tedious relation of some of the 
remarkable phenomena of yellow fever, but I have been led to do 
so for the purpose of placing in bold relief the facts—which speak 
with stronger force than any poor explanatory words I might em- 
ploy —facts upon which rest the pathology of fevers which I have 
been endeavoring to explain; and, moreover, by a desire to place 
before the reader many mysterious conditions of the system, which 
he will not meet with in books or monographs ; and, I will add, 
also by a desire to show the reasons for the treatment I shall recom- 
mend, Tt is my wish to invoke especial attention to the condition 
of the organs in all essential fevers. It seems to me idle to dis- 
cuss, in the consideration of uncomplicated cases, presumed aberra- 
tions in the constitution or functional action of the sanguineous 
and nervous systems. They are all involved in disease. They 
enter into the composition of every organ, and when the causes 
affecting them have continued to act, or to accumulate, they affect 
the forces of health; the movements of life, which, innate in all 
the organs, and which, in their unimpeded exercise, constitute per- 
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fect health, become stricken or impaired in power; and we infer 
that the disease ensuing will derive a character from the nature 
and quantity of those causes which have been introduced into the 
system. In the eruptive fevers, though we may admit that some 
peceant matter has been absorbed, and indorse the ingenious fer- 
mentation theory of Liebig, yet, in many of these affections we see 
in the perversion or inaction of organic movements facts which 
sustain the views entertained. 

With the exception of certain neuralgias, which are relieved or 
benefited by special remedies, in the treatment generally of chronic 
complaints, in cases of enfeebled constitution, and of impoverished 
blood, tonics and stimulants and proper diet are mainly relied on, 
and the physician is impressed with the fact that restoration to 
health depends upon the resumption of natural organic actions in- 
dispensable to the renovation of the blood. After a protracted 
survey of physical perversion in typhoid fever, and the conflicting 
systems of treatment, he has come to the conclusion that he pos- 
sesses no reliable medicines; that in the ordeal to which the patient 
is subjected, marked by progressive emaciation, continued excite- 
ment, and various symptoms indicating a profound vitiation of the 
whole system, he feels that he is limited to such remedial agents as 
are calculated to strengthen the resources of nature, to promote 
digestion, and to supply aliment. A blood poison may exist, but 
he feels his incompetency to neutralize or expel the peccant matter, 
and he is forced to acknowledge that the salvation of his patient 
depends upon this blood, depraved as it may be, and upon the con- 
tinuance of the health-power to supply from every tissue elements 
which, combined with oxygen obtained from without, secure vital 
sustenance to the blood until Nature expels, not from the blood, but 
from the organs, the morbific influences which have been acting on 
the organs. Bilious fever is attributed very generally to miasmatic 
poisons. To me, it appears that heat, moisture, the vicissitude of 
temperature as is seen day and night—circumstances which affect, 
no doubt, the constitution of the atmosphere—are, in our climate, 
sufficient to bring about the peculiar disturbance of the system in 
this disease, to suffice to suspend or impair vital organic actions to 
the extent of exciting fever, which the health-power institutes for 
the purpose of restoring the natural state of the organs. Whatever 
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ause engenders this disease, in its natural progress we witness the 
remarkable occurrence of periodicity. Formerly, before the powers 
of quinine were fully appreciated, this affection was prolonged for 
days in many instances; but of late years it appears to be under 
the control of this medicine. In very severe cases, accompanied 
with intense actual excitement, a moderate bleeding would be 
proper, to be followed immediately by two or three grains of opium 
and fifteen to twenty-five of quinine, to which it will be well to 
add from five to ten grains of calomel and two or three of ipecac. 
There results very speedily copious perspiration, an assuagement of 
pains and suffering, and we see what is termed an abortion of the 
fever. If the bowels are not moved within a reasonable time, a 
mild purgative is demanded, and it will be prudent to administer 
about ten grains of quinine an hour or two previous to the expected 
return of the fever, and this for two days. We know that this 
disease, if neglected, will generally return, and with symptoms 
aggravated, or which inspire alarm. With each returning paroxysm 
we realize the fact that the powers of health, though partially re- 
stored during the intermission, have become more enfeebled and 
incapable of throwing off the morbid influence ; that local engorge- 
ments ensue, generally arresting the intermission, and sometimes 
supplanting the original affection ; and that a change of treatment 
becomes necessary. In the case first cited an alarming disease, with 
menacing symptoms, has speedily ceased; the oppression of the 
organs, whether a poison circulates or not in the system, has passed 
away; the machine, apparently profoundly injured, has resumed, 
as by a charm, its harmonious action. After the fever has com- 
menced to decline, it would not be prudent to adopt this treatment, 
in which case we must resort to measures calculated to promote all 
the processes of elimination, and by the use of quinine, as soon as 
possible, to prevent a return of the paroxysm. In country practice 
we are generally driven to this course. 

With regard to the treatment of yellow fever, I am prompted, 
as the season of the year is rapidly approaching when the disease 
cap alone prevail as an epidemic in this region, to present views 
which are sustained, according to my judgment, by its pathology, 
and which an extensive experience justifies me in offering. A dis- 
position to theorize belongs to the nature of man, and in those 
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vases in which the facts upon which theory may rest are not, as is 
the case generally in those of a medical character, susceptible of 
positive demonstration, all that can be expected is an approach as 
near as possible to useful practical results. It is certainly not flat- 
tering to the pride of the profession to be forced to acknowledge. 
that, though more enlightened views have caused the abandonment 
of many theories, yet the practical lessons resulting from them have 
not been condemned or fallen into desuetude. We are all more or 
less governed by our views of pathology, and therefore we should, 
in the discharge of our duties, endeavor to study Nature, and to 
comprehend her mysteries, by the use of all means within our 
reach, Let us rethember that in this disease the fever is intense, 
the heat of the body extreme; that the organs are blocked up; that 
the arterial blood courses without apparent interruption through 
the tissues, the capillary structures, and is received by the veins, 
which carry it back to the heart in a condition very similar to that 
with which it first departed on its circuit. It is propelled by the 
heart with great force and rapidity. In the bilious fever, Nature 
soon resumes—in the typhoid she never loses—those molecular 
movements which can not long be suspended without a fatal re- 
sult. In yellow fever the very opposite is seen. The health 
force is from the beginning profoundly stricken. Functional or- 
ganic action becomes more and more depressed, until, after no long 
period, there is an arrest of secretion and excretion. For some 
three days the excitement may continue. The highly arterialized 
blood seems to intoxicate the organs. There is some element in it 
which stimulates and may preserve structural integrity for some 
four or five days, but which affords no sustenance. Life can not 
long endure under these circumstances. We refer back to a fuller 
account of symptoms—to the appearance of the corpse—to the de- 
velopments of the scalpel. This is certainly no disease for a milk- 
and-water or expectant treatment. The question goes beyond that 
of simply aiding Nature to relieve the system of an oppression. 
In a large majority of cases, luckily, Nature suffices to effect a 
cure. But the disease claims as victims about twenty per cent. of 
the cases, and amongst the latter are embraced too often those who 
are nearest and dearest to us. When we interrogate Nature, the 
answer she utters in the symptoms of the disease—in the extraor- 
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dinary progress which the affection of one paroxysm makes—the 
inefficiency of medicines, which, under apparently similar circum- 
stances, produce their desired results—in the peculiar aspect of the 
body —in the empty and shrunken bladder—in the contracted 
bowels, sometimes rendered impervious—in the bright-red color 
of the important organs—in these and other strange conditions 
Nature, in her answer, cries for relief from the burthen which op- 
presses her, and which has arrested or limited the vital actions of 
all the organs. Every moment is precious. Very soon the recu- 
perative energies of the organs may be lost, never to return. Ina 
few hours the patient may pass from the stage of extreme excitation 
to a fatally progressive collapse. Hence the importance of the 
immediate employment of heroic measures. Bleed from the arm 
freely —in the strong, lavishly. In no other disease, essential or 
inflammatory, can blood-letting be carried to so great an extent. 
Bleed, then, until the general excitement is lessened, suffering miti- 
gated or removed, regardless of the quantity of blood drawn— 
governed by the effect produced. Then immediately follow the 
depletion by a combination of quinine, grains fifteen to twenty-five ; 
powdered opium, two to three; calomel, five to ten; and of ipecac, 
two to four. There succeeds very speedily a subsidence of fever, 
with an assuagement or removal of suffering. Without repeated 
foot-baths, without oppressing the patient with blankets, perspira- 
tion streams from the body in rivulets; refreshing sleep ensues ; 
there is free action from the bowels, and the patient is already, in 
most cases, out of all danger. It is rarely necessary to repeat the 
medicine, but it should be if its constitutional effect is not produced 
in an hour. In our common bilious fevers, a collapse with conges- 
tion has been known to follow blood-letting. In yellow fever such 
result never occurs. In the epidemics of New Orleans, just pre- 
ceding that of 1853, the good effects of quinine and opium, em- 
ployed in high doses, inspired many physicians with the belief that 
they had discovered the remedy which gave them full power over 
the disease. The epidemic of 1853 dissipated this pleasing illu- 
sion, for in the fever of that year there was such a tendency to 
cerebral disturbance, which seemed excited or increased by the 
medicine, that it was withheld or rarely administered. I can not 
but express the conviction, from an extensive observation of the 
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disease this year, that an early resort to venesection would have 
removed the obstacle to the employment of the treatment. In this 
epidemic, blood-letting freely practiced at the onset of the attack 
proved so salutary that I did not often give the quinine and opium. 
Certainly, should this treatment, even after bleeding, tend to cere- 
bral engorgement, it should not be used. In past times, blood- 
letting was regarded as essential in the treatment of this fever. 
Why has it been generally abandoned? ‘The answer is found in 
the fact that when practiced after the first hours of, or late in the 
disease, as has invariably been done by those who condemn it, it is 
not only unproductive of good, but is promotive of evil. In those 
cases of one or two days’ duration, though accompanied with much 
excitement, and in which Nature is slowly but successfully contend- 
ing against the disease, blood-letting, by enfeebling the organic en- 
ergies, will militate against recovery. The disease is rapid in its 
progress. Hence, if energetic measures must be employed, they 
should be in the beginning. It is impossible to establish the period, 
in a disease which proves fatal in from two to five days, an affection 
of one paroxysm, beyond which our remedies will prove inefficient. 
We shall often witness two cases, presenting very similar symptoms, 
and in one recovery, and in the other death, ensues. Surely, we 
have no right to boast of the efficiency of our remedies—to say 
that with some nitrous drink, gum water, or soda and morphine, 
or porter and champagne, we have cured the one patient. The 
homeopathist boasts, and it appears with some reason, of his success 
with his infinitesimals. In practice, the experienced physician 
condemns active medicines. The question is, can we lessen the 
mortality, which is sometimes over, sometimes under, twenty per 
cent. of the cases. Unfortunately, the physician in many instances 
does not see his patient until long after the time for the employ- 
ment of active measures. If it be true that the disease is amenable 
to such measures, employed in the first hours after the attack, but 
that after this period the organs are so disordered as to lose their 
recuperative energies—that the blood is exhausted of elements nec- 
essary to secretion—no opprobrium should be attached to the pro- 
fession where medical assistance has been delayed until the results 
above mentioned have occurred. In this disease, above all others, 
the people should be warned of the importance of early medical 
Vou.{1II.—No. .8—30. 
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aid; and we express, unequivocally, the conviction that success will 
follow, as a rule, the treatment recommended. Let me cite some 
cases illustrative of the precept I desire to inculcate. 

W. Allen, a robust young European, after witnessing the death 
of six brother carpenters in the house in which he lived, was 
attacked about two o’clock in the morning. I saw him a few min- 
utes after the chill had yielded to a fever of the highest grade. In 
the fever which had been prevailing for some time in Opelousas in 
the year 1837, active purgatives, mercurials in every form and 
mode of use, alterative medicines, with all the adjuvants, had hith- 
erto failed. I bled this man to over forty ounces, with some relief 
to him—gave him a mild purge and left. Very uneasy as to the 
effect of blood-letting, then very generally condemned in New Or- 
leans, I went back to the patient before sunrise. I found him pale 
and haggard, but in a profound sleep. Soon I discovered that the 
bandage had slipped from the orifice in the vein, and that he lay 
actually soaked in his blood, which had also passed through the 
mattress and formed a puddle on the floor. After this, not an un- 
toward symptom occurred. He recovered rapidly, taking only 
some brandy and water, with some mild saline purgative. I have 
never known debility or congestion to follow an early bleeding, no 
matter how far pushed. The most timid and inexperienced need 
fear. no such result. 

[I was called in 1854 to see Mr. A., aged about twenty-eight, 
extremely robust. He lived in the center of the locality in which 
the fever raged. Some three hours had elapsed since he was at- 
tacked, and he had taken a dose of castor oil. The perspiration 
streamed from every pore, and though the fever was high, he ex- 
pressed himself somewhat relieved. With good nursing, and an 
occasional soda powder, he made a quick recovery. 

After the adoption of blood-letting in 1837, a marked diminu- 
tion of deaths ensued. In 1839, an all-pervasive epidemic visited 
Opelousas, The fever in all instances was intense, and accompanied 
with severe pains. Blood-letting freely employed at the onset of 
the fever seemed an indispensable and certain means of restoration 
to health. The motality* was as small as was ever seen in any 


*In the April number of the Recorp, page 196, eleventh line from top, min/- 
mum should have been printed instead of maximum 
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epidemic embracing an equal number of cases. The employment 
of blood-letting on the second, and much more so on the third day, 
is unjustifiable; fatal results are thus likely hastened ; and in cases 
tending toward recovery, the effect may be, as has already been 
stated, to enfeeble or arrest the salutary actions of the health-power. 

This article has been extended far beyond my original intention. 
Its perusal will satisfy the reader that my incentive in writing has 
been to elicit the attention of the profession to a further study of 
the physical phenomena of febrile diseases, and especially of the 
yellow fever. Whether or not I shall have succeeded, the motive 
which has actuated me will be felt a sufficient reward for the labor 
bestowed, 


ADDRESS BEFORE THE LOWNDES COUNTY (MISS.) 
MEDICAL SOCIETY, AT THE ANNIVERSARY 
MEETING, MAY 29, 1873. 


BY DRS. J. W. M. SHATTUCK AND W. L. LIPSCOMB. 


Ladies and Gentlemen, Fellow Members of the Columbus and Lowndes 

County Medical Society: 

In accordance with the Constitution of our Society, it becomes 
my duty to use a portion of this hour in the delivery of the Annual 
Address, selecting subjects as I- deem appropriate to the occasion. 
Permit me, then, to present a few thoughts upon Medicine and 
Medical Ethics. 

From our standard authorities we gather the following brief 
epitome of the history of medical science : 

The early history of medicine is dependent upon the unprinted 
legends of the past, handed down by tradition through many gen- 
erations and centuries of years. It relied upon the superstition of 
the people for success, and its practice was confined to priests and 
magicians, who were regarded with great religious awe by those 
who applied to them for relief from diseases inflicted, as they be- 
lieved, by the anger of the gods. 

The most ancient physicians we read of were those who em- 
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sician, skilled in all the arts of the Egyptians, and his description 
of some of the skin diseases of his day are lucid and accurate, and 
worthy the study of the modern practitioner. His prohibitions of 
certain kinds of unclean food are found to be in accordance with 
well-established laws of hygiene. 

Later in the history of the Hebrew nation, the Levitical priest- 
hood were the medical practitioners, and so continued until our 
Saviour’s time, though many outside of the priesthood were follow- 
ers of the healing art. We have a noted instance in the case of 
Luke, a learned Greek and proselyte to the Jewish faith, who 
earned that meed of distinction so highly prized by physicians of 
every age—the sobriquet of “the beloved physician.” 

The study of medicine was extensively pursued by the ancient 
Egyptians, but was so mingled with their priestly ceremonies, with 
the charms of the necromancers, with the incantations of witches, 
and with astronomical horoscopes, that their records were all lost 
or deemed unworthy of preservation. 

To the Greeks belong the credit of first attempting to collect the 
crude materials of medical knowledge and reducing them to the 
proportions of a science, and of establishing medical schools for 
the propagation of their views, and the education of pupils devoted 
exclusively to the study and practice of medicine. Esculapius 
founded the three great schools of Cos, Snidos and Rhodes. He 
lived about seven or eight hundred years before Christ, and was 
reckoned the most eminent practitioner of his time. He continued 
to be revered after his death; in fact, he was ranked among the 
gods, and temples were built in his honor and for his worship. 
His works and the teachings of his schools were all lost, or have 
not come down to us with any credible authentication. 

About four hundred and fifty years before Christ appeared one 
of the most remarkable men of his own, or any succeeding age— 
Hippocrates, the father of medicine—a man of extraordinary vigor 
and breadth of intellect, and possessed of a store of learning equaled 
only by the depositories of the literature and philosophy of his day. 
He added to the knowledge gathered from the association and in- 
structions of Plato, and Xenophon, and Heroditus, a rich variety 
of information and experience, acquired by extensive travel and 
intercourse with all the philosophers, and physicians, and scientists 
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of the surrounding countries. He traveled extensively in the 
practice of his profession at the call of the imperial families, and 
among the wealthy and distinguished aristocrats, who needed medi- 
cal assistance. He was an indefatigable student, an accurate ob- 
server, a clear and logical reasoner, and kept a faithful record of 
his experience and views. He wrote scores of volumes upon med- 
ical subjects, and carefully preserved all the accumulations of his 
research and wisdom. ‘Thus, Hippocrates laid the foundations of 
medical science, and was emphatically the father of medicine. Sur- 
rounded, as he was, by schools of philosophy and science, and liv- 
ing in an age of intellectual friction, in which every attribute of 
mind was called into active and daily use, his theory of medicine 
partook of the nature of the age in which he lived. 

He established what has since been called the Dogmatic School of 
Medicine, or a school which recognized theory as the basis of prac- 
tice. He studied—first, health, or physiology; then, disease, or 
pathology ; and lastly, remedies, or therapeutics. With what wis- 
dom his plan of study was arranged, and how much in accord the 
demands of truth and success, let the recorded assent and indorse- 
ment of more than two thousand years of scrutiny and investiga- 
tion attest. 

The leading idea of this greatest of physicians was, a recognition 
of what he called Nature, both in health and disease, whose indica- 
tions he carefully studied and endeavored to imitate in the practice 
of medicine. To him, also, is traced the principle of medication 
by contraries—“ contravia, contraribus, nudentur.” 

Another great value of the Hippocratic writings consist in their 
accurate and numerous descriptions of the symptoms of disease, and 
their relation to prognosis. ‘To his school we are indebted for the 
idea of crisis and critical days in disease, and for many valuable 
suggestions upon the laws and influence of hygiene. 

The Hippoeratic or Dogmatic School of Medicine was followed 
by an opposing school, established in Alexandria, under the lead 
of Serapion, which received the name of Empiricism, or the Hmpi- 
rical School. This school ignored theory, and regarded only expe- 
rience. They adhered strictly to experience, to the accumulation 
of means of treatment simply by observation and experiment, in- 
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ignored the study of why or how a patient was cured, and confined 
themselves to what cured him. Their motto was, “Facts, not ideas.” 

Rome afterwards became the seat of another school, established 
by Asclepiades, the friend of Cicero, called the Medodist, or Eclectic 
School. This school pursued an eclectic course, choosing and com- 
bining what they deemed best in other schools—thus endeavoring 
to avail themselves of the truths and means of practice from phy- 
siological reasoning or deduction, together with those acquired by 
simple experience or observation. They recognized all means 
for the cure of disease. They gave a reason, if they could, but 
were willing to accept an experiente which they could not explain. 
They consulted the philosophers, and they learned from the old 


women. Their motto was, “Success.” Broad and comprehensive | 


in their views, liberal and charitable in their conduct, they soon 
took the world, and, for a long period, were the most popular prac- 
titioners of the healing art. 

Thus were laid before the Christian era those three great plains, 
upon which the superstructure of our medical temple has been 
built. Thus were established the three great schools of medicine 
that, from that time to the present, have continued to divide the 
votaries of medical science—Dogmatism on one hand, Empiricism 


on the other, and Eclecticism making the intermediate link and. 


connection of the whole structure. Each has contributed its share 
to the progress of the work, and offered fields of labor adapted to 
the peculiar character of the mind and constitution of the laborers 
engaged. 

Hippocrates, with broad, reflective brow and eye of thought, 
stands proudly upon his pedestal, a worshiper of reason and ab- 
stract truth. He demanded that knowledge acquired by the ob- 
servation of facts should be first reduced to theory, and then to 
practice. With a profound faith in the intellect of man, he claimed 
the capacity to learn all the conditions of life. The laws of being, 
the problems of physiology, the derangements of disease, the ac- 
tions of medicine, were, in his judgment, primary and indispensa- 
ble subjects of investigation—underlying which were the unchang- 
ing, eternal principles of medical truth. He saw in a physical 
fact nothing but the development or the application of a principle. 
He held the senses secondary to the mind, and was unwilling to 
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occupy so narrow and contracted a sphere. He labored with assid- 
uous zeal to establish medicine as science based upon theoretical 
truth. 

Successors to so distinguished a leader, we notice those great 
original thinkers who, by reason and deduction, have established 
our systems of medicine, and have announced those wonderful dis- 
coveries that have given immortality to their names—Stahl, Hoff- 
man, Bell, Bichat, Rosoni, Broussias, Brown, Virchow, Brown- 
Sequard—philosophers and physiologists whose original researches 
and brilliant attainments have illuminated and adorned the temple 
of medicine. 

The industrious experimenter at Alexandria, barely raising his 
head from its position of labor, and resting his knife upon the dead 
body he was dissecting, announces that, in the study of truth, we 
must consult experience rather than reason; that observation and 
experience cover all the knowledge ever acquired by man. Theo- 
ries are fallacious; reason is defective; but truth can be demon- 
strated. 

Here, on the field of Empiricism, some of the most arduous and 
intelligent toilers in medicine have labored, and here, too, have 
been made some of the most important and beneficent discoveries 
of the healing art. Here have congregated that vast host of inves- 
tigators, with knife and tourniquet, with crucible and retort, with 
pestle and mortar, with microscope and stethoscope, with forceps 
and speculum, and every appliance of art—making surgery a sci- 
ence, developing chemistry, enlarging the Materia Medica, estab- 
lishing anatomy, and recording the facts of therapy and clinical 
medicine. Here labored Laenee and Louis; Cooper, Velpeau and 
Mott; Chamberlain, Simpson and Sims; Harvey and Jenner, and 
hosts of the great discoverers of remedies and medical facts, whose 
names will be remembered while medical science endures. 

The circulation of the blood, the discovery of chloroform and 
quinine, the boon of vaccination, and tens of thousands of reme- 


dies and alleviators of disease, owe their origin to this school of 


medicine. 
The Eclectic School has been composed of men of calmer and 


more deliberative casts of mind, and with higher and juster powers 
of discrimination. In the main, these school] men have lacked the 
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fire of genius and the enthusiasm of research. Their province 
has been that of selection and combination. They are the great 
middle class of teachers, who receive the new truths gathered by 
solitary explorers, that dot, here and there, the far-off firmament 
of thought, and who bring up the rich gems dug in the mines of 
experiment, and, by their processes of elimination and deduction, 
of selection and combination, prepare them for practical and benefi- 
cent use. 

But Nature, in her prodigal moods, has sometimes given to this 
class instances of that rare combination of being approaching almost 
to the God-like; in which brain and body seem but the complement 
of each other ; with intellectual capacity able to soar into the illim- 
itable fields of hypothesis; with imaginations that step with logical 
precision from the misty clouds of conjecture to the blazing worlds 
of truth; with senses as keen as the eye of an eagle and the ear of 
a stag; with brawny muscles and iron bones that never weary with 
labor or tire with toil. Giants they stand, with one foot upon the 
lofty dome of the temple at Cos, and the other buried amid the 
smoking furnaces and piling libraries that gather in the city of 
Alexandria; and, uplifting their proud forms in majestic grandeur, 
their heads reach close to the borders of the Eternal City, where, 
with intellects clear as the white light that radiates from the face 
of the Father and spirits—warm and sympathetic as the bleeding 
heart of the interceding Son—they hold converse with Deity, and 
hand down to the groping doubters and fainting millions of this 
sin-blind and disease-cursed world truths pure and fresh from the 
mind of God, and fruit and water from the trees and streams which 
are for the healing of the nations. 

Looking across the chasm of the dark ages into the antique 
world, we find such a character personated in the noble Roman, 
Celsus, and in Galen, the scholarly and elegant Greek. 

These men lived in the age when first the mind of man found 
that it had wings, and was every where, engaged in every deserip- 
tion of flight, from the wildest fantasy of the imagination to the 
maturest developed systems of philosophy. They lived in an age 
when hypothesis and doubt mingled in strangest confusion with 
theorem and truth ; when religion bowed before ten thousand gods, 
and superstition hung her shadowy pall around every altar, and a 
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spiritism, compounded of the devilish and the human, with a trace 
of the divine, pervaded the whole domain of the human intellect, 
and found expression in sorcery, and incantation, and amulet, and 
charm. 

In such an age as this, when the theory of medicine partook of 
the mental habitudes of the philosopher, and the practice was on 
the lowest basis of the people’s ignorance and superstition, these 
men studied and thought, and observed, selected and recorded all 
that was good, and profitable, and true; and for eight hundred 
years Galen was the presiding genius of medicine, and projected 
the influence of his views and opinions into every portion of the 
world. He was the standard of medical orthodoxy, and a dissent 
from his views consigned the doubter, at once, to a place among 
charlatans and quacks. 

After the revival of letters, when Christianity and civilization 
had disjointed and scattered into fragments the wisdom of the an- 
cients, and amid the readjustments which were going on every 
where in philosophy and science, in religion and art, and in medi- 
cine, as in every other department, two more great Kclectics arose, 
and brought order out of chaos, and placed medicine again in the 
read to substantial progress and development. The English Syden- 
ham—not inaptly called the second Hippocrates—and Cullen, the 
great Scotch nosologist and Christian philosopher, squared our 


noble science with the philosophy of Bacon, with the religion of 


Christ, and with the advanced position of physical science. 

Under these auspices medicine was established in America. 
Never did Eclecticism—or, to give it a name free from the odium 
of association with a late set of medigal pretenders—never did 
Rational Empiricism find a more congenial soil than in the Amer- 
ican mind, Providence, in its overruling direction, appears to have 
arranged and reserved our Western Continent for the development 
of those great conservative forces by which man was to be raised 
in the scale of being, and advanced, with steady and certain step, 
up to the highest conditions of happiness. We have here a country 
which, by the extent of her domain, the majesty of her mountains, 
and rivers, and lakes, and fruits, and the teeming products of her 
soil, suggests at once a scope for the mightiest capabilities. “No 
pent-up Utica contracts our powers.” A land of liberty, with no 
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“Master” in its vocabulary, and in which authority is only a 
badge of office; a land of freedom! freedom from the shackles of 
opinion, ancient or modern—freedom from prescriptions in Latin 
or Greek—freedom from the edicts of royalty or the rules of priest- 
craft—freedom to think—freedom to work—every man according 
to his own individuality. 

But it is “the utilitarian character of the American mind that 
distinguishes it from all others. Without much fondness for rec- 
ondite subjects, or the injurious speculations of philosophers, our 
people have a keen perception of whatever ministers to the com- 
forts and convenience of the species, and a power of adaption of 
which the world can afford no equal.” They write “cui bono” 
upon every thing that comes within the scope of their vision or 
thought. 

American medical teachers and practitioners share this character- 
istic in common with their countrymen. With a wisdom and pre- 
cision that seems almost a part of Nature, they step up among the 
theories and principles of medicine, and choose those from which 
the surest and simplest deductions of practice may be drawn ; they 
step down among the ten thousand articles of the Materia Medica, 
and bring up only such as are of known and positive virtue and 
efficacy. They understand Bacon, when he says: “If experience 
is not directed by theory, it is blind.” They understand Trosseau, 
when he says: “ Rationalism in medicine leads only to absurdities.” 
But better, still, they understand the aphorism of Celsus, the great 
founder of their Eclectic system—an aphorism that ought to be 
written in letters of gold in every school and office of medicine: 
“Medicine ought to be rational, but to draw its methods from the evi- 
dent causes—all the obscure being removed, not from the attention of 
the artist, but from the practice of the art.” 

We are proud of American medicine, and would gladly enter the 
inviting field of pertraiture, description and history; but the limits 
and design of our address prevent our entering so special a field. 
Our design has been to follow the elevation of medicine in its sev- 


eral general agencies, and its development into a stupendous whole; 
into the vast, magnificent science that is to-day the wonder of the 
world. 


(TO BE CONTINUED.) 
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SELECTIONS. 


MANAGEMENT OF INFANTS IN HOT WEATHER. 


The following excellent rules for the care of infants during the 
hot months were prepared by a committee of six physicians ap- 
pointed for the purpose by the Obstetrical Society of Philadelphia: 

Rule 1.—Bathe the child once a day in tepid water. If it is 
feeble, sponge it all over twice a day with tepid water, or with tepid 
water and vinegar. The health of a child depends much upon its 
cleanliness. 

Rule 2.—Avoid all tight bandaging. Make the clothing light 
and cool, and so loose that the child may have free play for its 
limbs. At night, undress it, sponge it, and put on aslip. In the 
morning, remove the slip and dress the child in clean clothes. If 
this cannot be afforded, thoroughly air the day-clothing by hanging 
it up during the night. Use clean diapers, and change them often. 
Never dry a soiled one in the nursery or in the sitting-room, and 
never use one for a second time without first ws ashing it. 

Rule 3.—The child should sleep by itself in a cot or cradle. It 
should be put to bed at regular hours, and be early taught to go to 
sleep without being nursed in the arms. Without the advice of a 
physician, never give it any spirits, carminatives, soothing sirups, or 


sleeping drops. Thousands of children die every year from the use of 
pu } YY 


these poisons. If the child frets and does not sleep, it is either 
hungry or ill. If ill, it needs a physician. Never quiet it by 


candy or cake; they are the common causes of diarrhoea, and of 


other troubles. 

Rule 4.—Give the child plenty of fresh air. In the cool of the 
morning and evening send it out to the shady sides of broad streets, 
to the public squares, or to the Park. Make frequent excursions 
on the rivers. Whenever it seems to suffer from the heat, let it 
drink freely of ice-water. Keep it out of the room in which wash- 
ing or cooking is going on. It is excessive heat that destroys the 
lives of young infants. 

Rule 5.—Keep your house sweet and clean, cool and well aired. 
In very hot we: ther, let the windows be open "day and night. Do 
your cooking in the yard, in a shed, in the garret, or in an upper 
room. Whitewash the walls e very spring, and see that the cellar 
is clear of all rubbish. Let no slops collect to poison the air. 
Correct all foul smells by pouring carbolic acid or quick-lime into 
the sinks and privies. The former article can be got from the 
nearest druggist, who will give the needful directions for its use. 
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* 
Make every effort yourself, and urge your neighbors, to keep the 
gutters of your street or court clean. 

Rule 6.—Breast-milk is the only proper food for infants. If the 
supply is ample, and the child thrives on it, no other kind of food 
should be given while the hot weather lasts. If the mother has 
not enough, she must not wean the child, but give it, besides the 
breast, goat’s and cow’s milk, as pre pared under Rule 8. Nurse 
the child once in two or three hours during the day, and as seldom 
as possible during the night. Always remove the child from the 
breast as soon as it has fallen asleep. Avoid giving the breast 
when you are overfatigued or overheated. 

Rule 7.—If, unfortunately, the child must be brought up by 
hand, it should be fed on a milk dict alone, and that warm milk 
out of a nursing bottle, as directed under Rule 8. Goat’s milk is 
the best, and next to it cow’s milk. If the child thrives on this 
diet, no other kind of food whatever should be given while the hot 
weather lasts. At all seasons of the year, but especially in summer, 
there is no safe substitute for milk to an infant that has not cut its 
front teeth. Sago, arrow-root, potatoes, corn-flowr, crackers, bread, 
every patented food, and every article of diet containing starch, can 
not and must not be depended on as food for very young infants. 
Creeping or walking children must not be allowed to pick up un- 
wholesome food. 

Rule 8.—Each bottleful of milk should be sweetened by a small 


lump of loaf-sugar, or by half a teaspoonful of crushed sugar. If 


the milk is known to be pure, it may have one-fourth part of hot 
water need be added to it; but, if it is not known to be pure, no 
water need be added. When the heat of the weather is great, the 
milk may be given quite cold. Be sure that the milk is unskim- 
med; have it as fresh as possible, and brought very early in the 
morning, Before using the pans into which it is to be poured, 
always scald them with boiling suds. In very hot weather, boil 
the milk as soon as it comes, and at once put away the vessels hold- 
ing it in the coolest place in the house—upon ice, if it can be 
afforded, or down a well. Milk carelessly allowed to stand in a 
warm room soon spoils, and becomes unfit for food. 

Rule 9.—If the milk should disagree, a tablespoonful of lime- 
water may be added to each bottleful. Whenever pure milk can 
not be got, try the condensed milk, which often answers admirably. 
It is sold’ by all the leading druggists and grocers, and may be 
prepared by adding, without sugar, one teaspoonful, or more, accord- 
ing to the age of the child, to six ‘tablespoonsfitl of boiling v water. 


Should this disagree, a teaspoonful of arrow-root, of sago, or of 


corn starch, to the pint of milk may be cautiously tried. If milk 
in any shape can not be digested, try, for a few days, pure cream 
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diluted with three-fourths or three-fifths of water—returning to 
the milk as soon as possible. 

Rule 10.—The nursing bottle must be kept perfectly clean ; oth- 
erwise the milk will turn sour, and the child will be made ill. 
After each meal it should be emptied, rinsed out, taken apart, and 
the tube, cork, nipple, and bottle be placed in clean water, or in 
water to which a little soda has been added. It is a good plan to 
have two nursing bottles, and to use them by turns. 

Rule 11.—Do not wean the child just before or during the hot 
weather, nor, as a rule, until after its second summer. If suckling 
disagrees with the mother, she must not wean the child, but feed it 
in part, out of a nursing bottle, on such food as has been directed. 
However small the supply of breast milk, provided it agrees with 
the child, the mother should carefully keep it up against sickness ; 
it alone will often save the life of a child when every thing else 
fails. When the child is over six months old, the mother may 
save her strength by giving it one or two meals a day of stale 
bread and milk, which should be pressed through a seive and put 
into a nursing bottle. When from eight months to a year old, it 
may have also one meal a day of the yolk ofa fresh and rare-boiled 
egg, or one of beef or mutton broth into which stale bread has 
been crumbled. When older than this, it can have a little meat 
finely minced; but even then milk should be its principal food, 
and not such food as grown-up people eat. 

For the convenience of mothers, the following receipts for spe- 
cial forms of diet are given: 

Boiled Flour, or Flour Ball-—Take one quart of good flour, tie 
it up ina pudding-bag so tightly as to get a firm, solid mass, put 
it into a pot of boiling water early in the morning, and let it boil 
until bedtime. Then take it out and let it dry. In the morning, 
peel off from the surface and throw away the thin rind of dough, 
and, with a nutmeg-grater, grate down the hard, dry mass into a 
powder, Of this, from one to three teaspoonsful may be used, by 
first rubbing it into a paste with a little milk, then adding it to 
about a pint of milk, and, finally, by bringing the whole to just 
the boiling point. It must be given through a nursing bottle. 

An excellent food for children who are costive in their bowels 
may be made by using bran-meal or unbolted flour instead of the 
white flour, preparing it as above directed. 

Rice Water.—Wash four tablespoonfuls of rice, put it into two 
quarts of water, which boil down to one quart, and then add sugar 
and a little nutmeg. This makes a pleasant drink. 

A half pint or a pint of milk added to this, just before taking 
it from the fire, and allowed to come to a boil, gives a nourishing 
food suitable for cases of diarrhoea, 
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Sago, tapioca, barley, or cracked corn can be prepared in the 
same manner. 

Beef Tea.—Take one pound of juicy, lean beef—say a piece off 
the shoulder or the round—and mince it up with a sharp knife on 
a board or a mincing-block. Then put it with its juice into an 
earthen vessel containing a pint of tepid water, and let it stand for 
two hours. Strain off the liquid through a clean cloth, squeezing 
well the meat, and add a little salt. Place the whole of the juice 
thus obtained over the fire, but remove it as soon as it has become 
browned. Never let it boil; otherwise most of the nutritious 
matter of the beef will be thrown down as a sediment. A little 
pepper or allspice may be added if preferred: 

Mutton-tea may be prepared in the same way. It makes an 
agreeable change when the patient has become tired of beef-tea. 

Raw Beef for Children.—Take half a pound of juicy beef, free 
from any fat; mince it up very finely; then rub it into a smooth 
pulp, either in a mortar or in an ordinary potato-masher. Spread 
a little out upon a plate and sprinkle over it some salt, or some 
sugar, if the child prefers it. Give it with a teaspoon or upon a 
buttered slice of stale bread. It makes an excellent food for chil- 
dren with dysentery. 


TREATMENT OF Psorrasis.—Psoriasis is not in itself a danger- 
ous disease, says M. A. de Montméja, but it is obstinate, and those 
who have been once affected by it are very liable to relapses. It is 
often hereditary, manifesting itself only when the adult period is 
reached, after which it may be either intermittent or inveterate. 
In the present state of our therapeutical knowledge we must not 
imagine that we can effect a radical cure of psoriasis ; we may clear 
the skin, or hasten the evolution of an attack, but it is impossible 
to prevent relapses. The treatment is divisible into local and 
general means. The genera] treatment consists in the administra- 
tion of mild and frequently repeated aperients and of arsenical and 
sulphuretted preparations, as well as of those containing canthari- 
des. M. Hardy prefers small doses of the arseniate of soda to the 
other preparations of arsenic. M. de Montméja has obtained con- 
siderable success from the employment of two drops of tincture of 
santharides in a glass of eau suerée, the dose being increased up to 
thirty drops per diem. Its use, however, requires extreme care 
and vigilance, Copaiva is sometimes very useful when given inter- 


nally. 
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PART ITI. 


EXTRACTS AND GLEANINGS FROM OUR EXCHANGES. 





MULTUM IN PARVO. 


A New Remepy ror Coric.—About two years ago I had a 
mule suffering with a severe attack of colic, which threatened soon 
to terminate his existence. He would roll and tumble in the 
utmost agony, and continually threw himself against the ground 
with the greatest violence. I used all the ordinary remedies, 
resorted to in such cases—drenching with salt and soda, chloroform 
and laudanum, &c.,—without the least relief. I then put between 


one-half and two-thirds of a grain of atropia in half a pint of 


water, and drenched him with it; and in less than one minute he 
was on foot eating grass, with no sign of disease about him. 

On the 26th of April, 1873, I was called to see Jack Thompson, 
(mulatto, aged thirty-three.) I found him complaining of severe 
pain in abdomen, which was swolen, tense, and so tender he could 
not bear the weight of my hand upon it. The pain seemed to be 
located chiefly around the umbilicus; tongue natural; no fever ; 
bowels constipated. I do not think I ever saw any one suffer more 
severe pain in my life. The pain came in paroxysms, five or ten 
minutes apart. ‘Treatment was morephine and laudanum, in large 
doses, cloroform, bromide of potash, valerian camphor, calomel, 
turpentine and oil, enemas, turpentine and camphor, stupes to 
bowels, with warm poultices. I do not say that these remedies 
were all used at once; but in the interval, from the 24th of April 
to the 5th of May, when he gradually got better of himself—my 
medicine not relieving the pain, nor doing any other material good, 
that I could see. On the 15th of the same month, I was again 
called to see Jack. I found him in just the same condition as 


described before, with pain equally as severe. For three days I 


used my old treatment without any result. At the end of that 
time, I concluded to try hypodermic injection of morphine and 
atropia. After preparing my solution, on attempting to brighten 
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up my syringe, I broke off the needle. However, recollecting my 
experience with the “mule,” I concluded to try the atropia alone. 
I placed about 1-20th or 1-30th of a grain upon the patient’s 

tongue, and had him to swallow a little water. I remained about 
one hour afterwards, and, to my astonishment, “Jack” never had 
another pain. I then left three of the same doses, to be repeated 
every four hours. He had no more pain from the first dose, and 
went to plowing next day, feeling, as he expressed it, “a little 
heavy about the head and strange about the eyes.” On the 31st 
of May and 12th of June, I was called upon to prescribe for 
Jack, in the same condition, One single dose of atropia relieved 
him completely, and instantly, each time. Now, Messrs. Editors, 
“one swallow does not make a summer,” nor does one mule and 
one freedman establish the reputation of my remedy. But I wish 
my medical brethren to give it a trial, and let me hear from them 
through your valuable journal. It has certainly helped me out of 
the woods in two severe cases, and if it proves to be an instant 
relief for colic, it is easy to see how its usefulness may be extended 
in a certain class of spasmodic affections. Yours, &c., 

Rockeort, Miss. Jas. T. ALFORD, M.D. 


QUININE AND UTERO-GESTATION.—A bout ten years ago I was 
interrograted, by a medical friend, as to my observation of the 
effects of quinine on enciente women ; he adding, in the same con- 
nection, that, in his hands, there was a manifest tendency to pre- 
cipitate premature delivery. Up to that time, there had been no 
such tendency of that drug, in my hands ; and, from then till now, 
though I have given it freely in every period of utero-gestation, I 
have never seen the least untoward symptom follow its administra- 
tion. I have been called to such cases, almost at term, when the 
friends really suspected the commencement of labor, and, in such 
ases, have given it freely, and the patient would have a good 
recovery from the fever, and go on to full term. 

In the hands of the friend alluded to in the foregoing, another 
drug caused the trouble, as was ascertained by further inquiry. 
He was in the habit, alvays, of combining pulvis ipecac with the 
quinine. May not all the cases, where it has been accused of this 
evil, be due to some other drug? Unless there be an idiosychrasis, 
there can be no reasonable chance for quinine to produce such an 
evil. Louis B. BANCHELLE, M.D. 
Mipvitir, Burk County, GA. 


To Benp Guass Tupes.—Fill with sand and close the ends. 
The tube bends with heat, preserving the bore in perfect form. 
Lead tubes are filled with sand before bending, for the same pur- 
pose.—Jour, Franklin Inst. 
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A New Remepy For Sypui.is.—I believe, with Dr. Word of 
Decatur, “That there are thousands of useful and important facts 
now hidden from the profession, which should be made known.” 
Therefore I send you a prescription obtained from an humble 
source, and one that has been in use, secretly, for many years, among 
the negroes of South-west Georgia and West Florida, in the treat- 
ment of that dreadful and loathsome disease that "has shortened the 
existence of so many of the human family—viz., syphilis. My 
attention was called to it by an intelligent non-professional -friend. 
I succeeded in getting the secret, and have used it in my practice 
for the last twelve years, with complete success. 

RB. Bark of white ash root, commonly known as old man’s 
gray beard, 5xvi; prickly ash root—exanthoxylum fraxineum—5vi ; 
gun powder, grs. xlvii; pure gin, 3iv; alumeris pulvis, Div; 
water, O, vi. 

Put the first two into the water and boil down to two pints. 
While hot, strain and add the other ingredient. 

Sig.—A wineglass full three or four times per diem. Refrain 
from horseback exercise, salt diet, spirituous liquors, ete; regulate 
the bowels with any kind of gentle cathartic. If there be chan- 
eres wash them with the sume. 

Respectfully yours, B. I. A. Cui, M.D. 


Cotquitr, MILLER County, Ga. 





PROPHYLAXIS IN ScARLATINA.—Dr. W. F. Dickenson, of 
Smithtown Branch, New York, writes to the Medical and Surgical 
Reporter, that during the recent prevalence of an epidemic of scar- 
let fever in his neighborhood, m which the prevailing type was 
simplex, yet a number being “anginose,” and two exhibiting 
malignant qualities, the disease was arrested in its further spread, 
by sprinkling the floors with carbolic acid, and placing large plates 
containing the acid upon the tables in the different apartments. 
One family, having a number of children, in addition to the above 
measures, placed the acid in heaters and distributed its vapor 
through the house. For the children he also prescribed chlorate 
of potash in small doses, three times a day. In one family, who 
lived to one side, in a by-place, and was accidentally overlooked, 
the disease prevailed among all the children, and one had it in a ma- 
lignant form. In this connection we call attention to the following: 

Plugge has published in Pluger’s Archives, a paper showing in a 
strong light the great power of carbolic acid as a disinfectant and 
a destroyer of infectious germs and organisms. The inquiries of 
Plugge have proven that carbolic acid not only modifies the putre- 
faction process, but absolutely destroys all the elements on whieh 
these processes depend. He found that vibriones, bacteria, monads, 
ete., were immediately destroyed by a solution of carbolic acid con- 

Vou. III.—No. .8—31. 
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taining one to one and a half per cent. of the acid, and that a weak 
solution, though not sufficiently potent to utterly destroy them, 
arrested their further production and increase. 

Infusions of meat, bread, milk, and all these combined were kept 
for a considerable period free from putrefaction by adding from 
1-250 to 1-1000 of carbolic acid to them, and little or no develop- 
ment of these germs were known to occur in them. He further 
found that the acid as well prevented as arrested the alcoholic, bu- 
tyric and peptonific fermentations. Four per cent. of the acid 
would arrest and disintegrate any fermentating process, and 1,1000 
of it would prevent its continuance. Of late a very silly and 
unfounded condemnation of carbolic acid as a disinfectant has arisen 
from several pretentious quarters, but scientific inquiry shows this 
to be a captious outery. Dr. Dickenson says he had no faith in 
his labors of love, to prevent the further spread of the disease, by 
disinfecting with carbolic acid the houses of the uninvaded families. 
However, let him and all others be “well rooted and ground,” in 
the faith that carvolic acid is the best, safest and least expensive, 
good and practicable disinfectant the physician and hygienest have 
at their command, and that a liberal and wise use of it in times of 
need will always repay their confidence in its virtues as a disinfec- 
tant; ever recollecting that an ounce of prevention is worth much 
more than a pound of cure.—Med. Archives. 


QUININE BY THE ReEctuM.—Sulphate of quinia is one of those 
agents which produce their proper effect through the rectum, par- 
ticularly in children, in nearly the same quantity as when taken 
into the stomach. The Detroit Review remarks on this subject : 
“Tn our experience, quinine will do its work just as well when 
mixed with cocoa butter and pushed into the rectum, as when taken 
by the mouth. This can be done with less trouble and discomfort 
than attends the swallowing of a sugar-coated pill. The doctor, 
patients and attendants who have once tried this method of giving 
quinine to children and fastidious people, will be sure to remember 
and practice in similar cases. There is no way equal to this for 
administering narcotics when the stomach is weak or the patient 
unwilling to take medicine per mouth.” 


ELEcTRO-MAGNETIC Paper.—If the extent of the employment 
of electricity as a therapeutic agent can be measured by the num- 
ber of apparatus brought before the public from time to time, it 
certainly must be very widely used. The Aerzt. Liter nt. Bult. 
speaks in the highest terms of Royer’s electro-magnetic paper in 
the treatment of rheumatism, neuralgia, gout, etc. In point of 
constancy, utility and cheapness, it is stated to be unsurpassed.— 
Medical Press and Circular. 
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PuytToLacca DECANDRA IN THE TREATMENT OF INFLAMMA- 
TION OF THE MamMARY GLANDs.—G. W. Biggers, M.D., of La 
Grande, Oregon, says in the American Journal of Medical Sciences: 
The following cases are stated as the result of my experience only 
with the remedy in question, and I trust that others may try it and 
report the result : : 

Case I.—Mrs. H., on third day after labor with her second child; 
mamme commenced swelling, from an accumulation of milk. Did 
not see her until the symptoms were so urgent that there could be 
no mistake about the commencement of an abscess. 

I pursued the antiphlogistic treatment, both general and local, 
until there was no promise of improvement; on the contrary, the 
case was continually getting worse. I then prescribed fluid ext. 
phytolacca decandra, gtts, xx, every three hours, in water. A very 
marked improvement took place in twelve hours, and in thirty-six 
hours the patient was well. There was also a suppression of the 
lochia, which was also reéstablished. 

Case II.—Mrs. B., whose child died a few hours after its birth, 
was attacked, and after the secretion of milk took place, with in- 
flammation of the mammary glands, from over-distension, and had 
the milk withdrawn very regularly, yet the case continued worse, 
threatening an abscess. [ prescribed fluid ext. plytolocca decandra, 
gtts, xx, every three hours. Marked improvement in ten hours, 
and a complete recovery within thirty-six hours. There was also 
a suppression of lochia in this case, which was reéstablished with 
the cessation of the mammary inflammation. 

Case ITI.—Mrs. G., at the fourth month of pregnancy, was at- 
tacked with inflammation of both mamme, severe pain, swelling, 

and very great heat, with severe rigors, amounting to a distinct 
chill. I preseribed fluid ext. phytolacca decandra, gtts, xv, every 
three hours, in water. The symptoms all subsided, and the patient 
fully recovered within forty-eight hours, with no other treatment. 

T have used the remedy above named in many other cases of 
mammary inflammation, and it has never yet failed in a single case. 

The preparation used was Thayer’s fluid extracts, for the reason 
that the plant does not grow in this State. A tincture from the 
green root would, I think, be more reliable. 


BroMIpE OF Porasstum 1X CHOLERA.—Dr. William Pepper, 
Medical Times, July 12th, 1873, recommends the use of bromide 
of potassium in the collapse of cholera. He advises it given in 
doses of forty-five grains in three ounces of water every twenty 
minutes, by mouth or injection, This drug, he thinks, has a won- 
derful power in quieting irritation of the sympathetic nerve, which 
irritation he regards as the source of the symptoms of relapse. 
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THe TREATMENT OF Borrs.—Dr. J. D. McGaughey, of Wal- 
lingford, Conn., in a practical article on boils in the Philadelphia 
Med. Times, highly recommends sulphate of quinine for their treat- 
ment, and says : 

I think the best plan to follow in giving quinine is—considering 
the aborting period to have been passed—to commence as soon as 
possible and make a firm impression on the system with five-grain 
doses repeated every four hours until the head rings, keeping the 
impression up moderately by smaller and oft-repeated doses until 
the boil has either suppurated or disappeared by resolution. A 
strict watch should be kept, so that the first pimple may be detected 
and incised; at the same time five or ten grainé of quinine are given 
daily till all danger is past. No one need think he is going to be 
successful in circumscribing the trouble if he begins to give quinine 
just as suppuration is commencing. The great desideratum is to 
make a thorough impression on the system with the drug, keeping 
this impression up moderately with smaller doses, for a considerable 
length of time, according to the requirements of each individual case. 
According to my experience, arsenic—Donovan’s solution, prefera- 
bly—stands next to quinine. In concluding, I hope physicians 
will give quinine a thorough and judicious trial in furunculi, be 
they single, multiple, or in successive crops, as I think it is the only 
remedy that will circumscribe the limits and shorten the duration 
and prevent successive crops of those pestiferous sores. 


AcuTE ARTICULAR RHEUMATISM.— When one of these patients 
is brought in with joints swollen and tender and painful, and mo- 
tion about suspended, in short, with all the phenomena of an attack 
of acute articular rheumatism, he is immediately placed upon a 
treatment which consists in the administration of iodide of potash 
in fifteen grain doses every two hours, and sulphate of quinia gr. x, 
alternately, every two hours. 

This is continued until the acute symptoms subside. It is ex- 
pected that this will take place within fifty-six hours, and is dis- 
continued at the end of this time in case the acute symptoms do 
not yield. In most cases the acute symptoms are completely sub- 
dued within twenty-four or forty-eight hours, and the patients feel 
comparatively comfortable. This, with a certain sense of propriety, 
might be regarded as heroic treatment, yet the results sanction and 
commend its adoption. The local treatment scarcely goes beyond 
covering the joints with cotton. Later in the treatment colchicum 
enters, and is regarded as a useful adjuvant to the salts which are 
ordinarily employed. It is said that the salts do much better when 
combined with colchicum, than when they are used alone.—S/. 
Iuke’s Hospital, N. Y. 
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YPODERMIC TREATMENT OF CoLLAPSE.—Mr, Penfold reports 
Hypo! TREATMENT OF CoLLAPsE.—Mr, Penfold report 


a case of collapse, in the Australian Medical Journal, the result of 


severe purging. The patient was hardly able to articulate above a 
whisper ; indeed, he was rapidly dying. Strong stimulants, mus- 
tard poultices, and the external application of heat, were tried 
without effect. “After waiting for an hour,” Mr. Penfold says, 
“finding there was no improv ement in his condition, and believing 
that in a few minutes he would be dead, and, in spite of his friends’ 
remonstrances to ‘let him die quiet,’ T injected 20 minims of a 
mixture of the strongest solution of ammonia with three times its 
volume of water into the left radial vein and connective tissue (into 
the latter by accident from want of sufficient assistance.) In a few 
moments I thought the pulse was a little improved, and repeated 
the injection. After a short interval the man opened his eyes and 
tried to push away the syringe inserted in the vein with his right 
hand, and said ‘Dash it, leave off” in a nioaning sort of way. 

From that instant he began to recoy er, and was able to take a little 
beef tea and brandy in the afternoon.” 


Hypopermic INJECTION OF SULPHATE OF Morpuia IN Av- 
TUMNAL Catrarru.—Dr. Wm. Moss, of Chestnut Hill, Philadel- 
phia, says, in American Journal of Medical Sciences, I first tried 
this remedy in my own case, three years ago, having previously 
had slight relief from the the internal use of morphia, and hoping 
only for a few hours’ respite from the miseries of a violent attack 
of autumnal catarrh. The relief was immediate, and, to my sur- 


prise, lasting. I have since used it in a number of cases of 


autumnal and June catarrh with almost invariable success. It is 
sometimes necessary to repeat the injection one or more times during 
the period of susceptibility. 

While far from claiming that this treatment is a specific, I am 
confident that it will bring a speedy relief to many who are unable 
to avail themselves of Dr. Wyman’s pleasant remedy—a jaunt to 
the White Mountains. 


NEURALGIA.—One of the best methods of treating neuralgia is 
that recommended by Trosseau. A tight top thimble is filled with 
cotton wool, and a few drops of strong aqua ammonie dropped on 
it. The open mouth of the thimble is then applied over the seat of 
pain for a minute or two, until the skin is blistered. The skin 
is then rubbed off, and upon the denuded surface a small quantity 
of morphia (gr. 4th) is applied. This affords almost instant relief. 
A second application of the morphia, if required, is to be preceded 
by first rubbing off the new formation that has sprung up over the 
former blistered surface.—Canadian Pharma, Jour., May, 1873, 
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EXTREME DEPRESSION AND PARALYSIS PRODUCED BY Hy- 
DRATE OF CHLORAL.—Henry J. Manning details (Lancet, May 
17, 1873) two cases of monomania with exacerbations of excite- 


ment and obstinate sleeplessness, in which the administration of 


chloral was attended with very alarming symptions. In one case, 
an elderly man, who had taken five grains twice daily and thirty 
grains on alternate nights for about two months, became so weak 
and depressed that he was unable to make the slightest exertion, 
and suffered from partial loss of muscular power in the lower limbs. 

In another case, ten grains twice daily, with forty grains on 
alternate nights, produced, in three weeks, the same condition, with 
cold surface, fluttering pulse, and complete paralysis of the lower 
limbs. 

In neither case was there any loss of sensation or any hyperses- 
thesia. 

Liq. strychniz was prescribed, and in a few days both patients 
regained their usual condition. 


VALENTINE’S PREPARATION OF MEAT JuicE.—An analysis, 
by Dr. W. TH. Taylor, of Valentines preparation of meat juice, 
gave the following results : 

Water, 61.12; organic substances, 27.90; inorganic substances, 
10.98—100.00. 

The organic substances include coagulated albumen (about one 
per cent. of the extract,) creatine, creatinine, and other constituents 
of flesh juice and blood. The inorganic salts consist of 

Chloride of sodium, 1.42; sulphate of potassium, .52; phos- 
phates of iron, calcium and magesium, 1.21; phosphates of potas- 
sium and sodium, 7.83. 

It will be seen from this analysis that Valentine’s preparation 
differs essentially from Licbig’s extract of meat, in containing a 
large proportion of those nitrogenized principles to which meat 
owes its chief nutritive value. 


Mosquito NETTING AS A SurGical Dresstnc.—lIn all those 
eases where it is desirable to keep up support and pressure, and at 
the same time permit the free escape of all discharges from the 
wound, or ulcer, or whatever it may be, the ordinary mosquito 
netting used for a bandage meets all the indications. Bundling 
dressings are avoided in this way, the parts are kept cool, the dis- 
charge goes on unrestrained, and at the same time support is main- 
tained. If the discharge is considerable, a pad of oakum may be 
placed beneath the parts to secure the discharge, thus insuring per- 
fect cleanliness. This netting serves an admirable purpose in 
dressing large abscesses; for instance, when compression and free 
discharge are to be associated.—sSt. Luke’s Hospital, N.Y. 
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BROMIDE OF PoTassIUM AND THE Diseases OF DENTITION.— 
Dr. C. G. Polk, M.D., of Philadelphia, (Medical and Surgical 
Reporter) says : As bromide of potassium has been applied to nearly 
every disease to which flesh is heir, anemia and gastritis perhaps 
not excepted, I supposed, until recently, that the value of this agent 
in the disorders of dentition was well understood, and that it was 
frequently nsed.. Finding the application of it to that class of 
disorders quite a novelty to many, I will give my experience, hoping 
to awaken attention to it from those possessing larger fields of ob- 
servation, to verify or disprove my conclusions. 


I have used bromide of potassium in about one hundred cases of 


infantile diseases, embracing those of diarrhcea, pulmonary conges- 
tion, and cerebral congestion, arising from dental irritation. I 
have seen the diarrhoea which had defied chalk, acetate of lead, 
calomel, catechu, opium, the sulphites, and pepsin, yield in forty- 
eight hours to this bromide. I have seen persistent vomiting, which 
is often, in such cases, nought else but reflex action from the brain, 
cease after a full dose of thisagent. I have seen the hot head, with 
gritting of the teeth, presagers of convulsions, yield to a few doses. 
I have seen pulmonary congestion, dependent on the same cause, 
yield in a few days. 

The most marked case I recollect was in a daughter of Mr. 
Pickett, of Frankford Arsenal. I had diarrhcea and both cerebral 
and pulmonary congestion to contend with, and at the time I re- 
sorted to the bromide of potassium, the case seemed hopeless ; under 
its influence she made a rapid recovery. 

The dose must be adapted to each case. 


NiGuT Sweats or Puruisis.—A remedy commonly employed 
for the relief of this symptom is: Fld. Ext. Ergot in drachm doses 
at night. In some cases the patients vomit the remedy, but it is 
said to work exceedingly well in a large majority of cases, 

Hydrate of chloral, given in grs. xx. doses about two hours be- 
fore the time for the sweating to commence, is another plan. 

Another method suggested, is to awaken the patient a little before 
the hour at which the sweating commences, have him wash him- 
self and take a little lunch.—sSt. Lavke’s Hospital, N.Y. 


Curonic Diarruma.—Rayer (Union Medicale, No. 73,) re- 
commends the following combination in the treatment of this com- 
plaint : 

RX. Bismuthi subnitratis, 51; cinchone flavee, pulv. 5ss; car- 
bonis ligni, 51; misce et in chartulas XX divide. 

S. One powder two or three times daily, in the intervals between 
meals, 
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CALABAR BEAN IN CONSTIPATION AND HeEmIcRANIA.—Dr. 
Subbotin (Deutsch. Archiv. Klin. Med.,) advises this medicine in 
constipation with atony of the intestines. The following is his 
formula—Extract of calabar bean, 20 centigrammes (about four 
grains ;) pure glycerine, 8 grammes (2 drachms;) dissolve, and 
take four drops four times a day. 

The Morgagni tells us that Dr. Green uses extract of cannabis 
indica in treating cases of hemicrania. He prefers the extract to 
the tincture, both on account of the bad taste of the latter, and 
because he believes it to be less active, and more easily changed in 
composition. The alcoholic extract is the better preparation, if it 
be perfectly pure and recently prepared. The doses vary according 
to the intensity of the disease, a third of a grain every morning, 
or morning and evening, is enough. In anemic persons cod oil 
may be given at the same time.—Doctor. 


Carso.tic Acip AS A LocaL ANASTHESIA IN Boris, Wuit- 
Lows, Etc.—Dr. J. N. Taylor (Nashville Medical Journal) writes : 

1 have frequently used carbolic acid in minor surgery, but not 
until recently to my great satisfaction. 

About the middle of November of last year, I was the subject 
of a very large and painful boil, on the ulna side of the forearm. 
I saturated a piece of worn linen in an aqueous solution of carbolic 
acid, and applied until all sensibility of the part had ceased ; then, 
with a piece of ordinary writing-paper, twisted to a sharp point, 
and dipped into a solution of the acid (full strength,) marked out 
the line of the desired incision ; then, with an ordinary scalpel, I 
made a free incision, fully an inch in length, without any pain 
whatever. 

I greatly prefer the application of the acid, thus used, to the 
freezing process. 


Srrycunta tx AmAvRosis.—Dr. J. J. Chisolm, in the New 
York Medical Journal, February, 1873, reports a case of amaurosis 
in which, beginning at the one-thirtieth of a grain of strychnia he 
gradually increased until one-fifth of a grain was reached. This 
great increase of the dose was made within two weeks. For a 
time improvement was rapid, but it then ceased. The dose was 
again increased, and the increase continued till seventeen-thirtieths 
of a grain of strychnia was taken daily. With this dose he con- 
tinued to improve for eleven weeks, when he was able to resume 
business. This case is selected from a large number, to illustrate 
the reason why strichnia fails as a nerve stimuli in so many instances. 
The doses given are not large enough to produce the medicinal 
effects of the drug.—Review of Medicine and Pharmacy. 
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GELSEMINUM IN GynacoLogy.—Dr. H. V. Ferrel, (Clinic) 
says: In preparing for the application of arg. nit. in endometritis, 
it was thought advisable to enyploy gelseminum to relieve the ex- 
cessive nervous irritability which rendered manipulation of the 
uterus next to impossible. I gave three 10 gtt. doses fi. ext. gelse- 
minum four hours apart, and found the nervous excitability gone, 
and the os uteri, which before was contracted and rigid, already 
dilated. 

Called Jan., to see Mrs. , for suppression of lochia as alleged 
by two physicians already in attendance. Patient had been con- 
fined eight days previous, attended by a midwife, who, in attempt- 
ing to “clear her,” had torn away the cord and part of the placenta, 
leaving the remainder. Present condition of patient alarming. 

On making digital examination I find the os so contracted as to 
barely admit the tip of the index finger. I gave gelseminum and 
belladonna. ‘Twelve hours after, found the patient easy ; os dilated 
so as to admit two forefingers which detached and brought away 
the retained portion of the placenta with membranes. Patient 
recovered without further trouble. 

If this is one of the effects of gelseminum, either alone or com- 
bined with belladonna, its utility becomes at once apparent to gyn- 
eecologists. 





ErysipELAs.—The N. Y. Medical Record gives the following as 
the treatment at Charity Hospital: The only successful method of 
treatment which has been employed for arresting the spread of the 
disease, is the formation of a boundary-line by means of a blister. 
For this purpose, the vesicating collodion is ordinarily used. If 
erysipelas attacks a limb, encircle it with a blister about one-half 
or three-quarters of an inch wide, at a free point above the part 
affected. 

A very common, and most excellent, application for the erysipe- 
las, is an ointment composed of—R. Sulphate of iron, 5i; sapo 
or unguentum cere, 51. M. 

In this way the iron can be ased, and the stains avoided, which 
are so annoying when employed in solution. 


Burns.—Gunpowder burns are occasionally brought in from 
among the quarrymen, and the application used for this class of 
injuries is, bichloride of mercury, one grain to the ounce of water, 
with the addition of one drachm of tr. benzoin. This is an old 
prescription here, and is supposed to be especially serviceable in 
connection with gunpowder burns. 

Oxide of zine ointment has the practical recommendation of an 
old member of the fire department.— 
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HYDRATE OF CHLORAL IN SCLEROSIS OF THE MippLE Ear 
(“Dry CaTarRH”).—These cases Prof. Luce, of Berlin, charac- 
terizes as being without any esseytial structural changes in the 
membrana tympani and in which the air douche has no effect. A few 
drops of a solution of one part of chloral to thirty parts of water 
are injected in the usual manner into the ear. The immediate 
severe pain disappears, as a rule, in a few moments. The redness 
excited in the membrane by the injection, varies in different cases. 

If on the day following the injection, the former dry, hard sound 
on inflation is changed into a soft one, the prognosis is less unfa- 
vorable than in those cases where neither optical (hypersemia of the 
membrane) nor ausculatory changes are observed. The operation 
of the injection is regulated by the reaction, ordinarily twice a week, 
Improvement, when it takes place, is observed after the first injec- 
tions. Deterioration never follows. Likewise, no active inflam- 
mation in the tympanic cavity. In 100 cases decided improvement 
in the hearing took place in 11, and slight improvement in 25. 
The tinnitus for the most remained unchanged. In 5 eases the 
improvement in the hearing still continued after a year, in 1 even 
after three years.—Arch. f. Ohrenhlkd.— Clinic. 


Hxpopermic InsEcTION OF QuINIA IN Heat APOPLEXY.— 
Mr. A. R. Hall, Assisrant Surgery Royal Artillery, states (Indian 
Med. Gaz., Sept. 2, 1872): “I think that all the well-known symp- 
toms of heat apoplexy are produced by intense nervous exhaustion, 
and that it is a pathological condition closely allied to the secondary 
fever of cholera. I have seen the utmost benefit result from the 
hypodermic injection of quinia in insolation, where actually mori- 
bund patients have been saved by it. I would employ the same 
remedy in the secondary fever of cholera. In the number of the 
Indian Annals of Medical Science for March, 1870, I brought for- 
ward the theory that in the collapse of cholera there is very great 
irritation of the sympathetic.nervous system. [I recommend for 
that condition the hypodermic injection of pure sedatives.” Mr. 
H. thinks that in the hypodermic injection of quinia we have the 
remedy for heat apoplexy.— American Journal of Medical Sciences. 


THe EXTERNAL APPLICATION OF VERATRUM-VIRIDE.—Dr, 
Anson Ford, of Buttle City, Montana (Jow. Gynecological Soe.,) 
writes, that in the absence of all the remedies usually exhibited, he 
applied to a supposed cancer of the left breast, Norwood’s tincture of 
veratrum-viride, and was astonished at its immediate and almost 
magical effect. The induration of the gland and the excruciating 
pain disappeared under this treatment. A cloth was kept over the 
gland, saturated with the solution, and over all oil silk, to prevent 
evaporation. Was it cancer ? 
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MonrTI ON CONSTIPATION IN CHILDREN.—Dr. Alois Monti (in 
the Wien. Med. Presse, xii. 26-28, 1872) contributes an exhaustive 
paper on this subject. He thinks it due to the defective develop- 
ment of the muscular tissue of the intestines, and to the peculiar 
form of nourishment at this period. He sums up the various causes: 
1. Mechanical impediment, as in congenital deformity, imperforate 
anus, invagination, hernia, etc.; 2. Defective nourishment as from 
congenital defects of the lip and throat, too little secretion of milk, 


ete.; 3. Faulty nourishment, as from excess of casein or defect of 


fatty matters in the milk, bringing up by hand, starchy food, ete. ; 
4. Deficiency or diminution of the peristaltic movements of the 
intestines, atrophy, ete.; 5. Diminution of the intestinal secretion, 
as in long-continued diseases in consequence of anemia. Constipa- 
tion is further a symptom of diseases of the brain and spinal cord ; 
also a consequence of deficiency of drinks, of the use of astringents, 
presence of ascarides, fruit-stones, ete.; and, in older children, it 
arises in consequence of deficient bodily exercise. The cause sug- 
gests the remedy—cod-liver oil and enemata of cold water, mineral 
waters, manna, ete. 


Act&A Racemosa.—Dr. F. H. Bailey uses the black cohosh in 
acute rheumatism, combined with alkaline salts, ipecac, and sanguin- 
aria canadensis. In chronic rheumatism, with tonics and tonic 
alteratives. In chronic conditions of the liver, where there is dull 
aching pain in the organ and tip of shoulder, he uses it free ely. 
The following is a favorite formule : R. Tr. actea racemosa, 51 ; 
iodide potass., 51; syrp. ipecac, 5); tr. sang. canaden. 5ss. M.S. 
Teaspoonful three times daily. In rheumatism he uses a similar 
mixture, giving less of the acteea and more of the ipecac. He 
frequently combines tr. cinchona or sulph. quinine with it. 

In a case of cholera he gave the following : R. Fluid extract 
valerian, fluid extract racemosa, aa. 3j.; syrp. iodidi ferri, 3ss ; 
sulph. quiniw, )j. M. 8. Teaspoonfil three times daily. 


A New Use For Op Stockrncs.—A plan of putting up sim- 
ple fractures of the leg, which is not, we believe, generally known, 
and which country surgeons may sometimes find convenient, has 
lately been practiced at University College Hospital. The broken 
limb is first bandaged with an ordinary roller; this is well coated 
with the gum and chalk mixture ; a stocking is slipped on over this 
and similarly coated; another stocking is put on over this; and a 
final layer of gum and chalk over all. Thus, for a case of trans- 
verse fractute with little displacement, or of fracture of one bone, 
two or three stockings and a little starch or plaster of Paris supply 
a very neat and serviceable splint.—British Medical Journal, May, 
1873 
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Smaui-Pox Keratitis.—Dr. A. D. Williams, St. Louis, Mo., 
(Med. Archives), combines atropine with carbolic acid in the treat- 
ment of small-pox keratitis—the carbolic acid aiding greatly the 
effect of the atropine. The proportions are as follows: R. Atro- 
pine sulph., gr. iv.; acid. carbolic, gr. v.; aquee destilat’, 4j. Mix. 
To be dropped in the eyes three to five times a day, according to 
severiiy of the keratitis; two or three times at night, if there is 
much pain. In addition to this treatment, in cases of deep ulcera- 
tion of the cornea, where the healing process is slow, a very strong 
solution of the acid (15 to 30 grs. to the ounce) may be applied 
directly to the ulcer once a day. First cleanse the ulcer well, and 
dip the end of a small probe into the solution and touch the small 
drop that sticks to it directly to the bottom of the ulcer. This will 
spread over the ulcerated surface and turn it instantly white. It 
smarts sharply for a moment. Care should always be taken to 
confine this strong solution to the abraded surface of the cornea. 


SutpHuric Acip As A PROPHYLACTIC IN CHOLERA.—Dr. R. 
G. Curtis, in Medical Times, July 12th, 1873, advises the use of 
sulphuric acid as a prophylactic in cholera. His views are based 
upon observations made in the Philadelphia Hospital, during 1865 
and 1866. He gave to all the inmates twenty drops of dilute 
sulphuric acid in four ounces of sweetened water. Each day, for 
six days before the use of the acid, there occurred an average of 
four new cases. 

Four new cases occurred during the first twelve hours of admin- 
istering the acid. After this, for one week, there were no new 
cases. Then owing to lack of materials, the medicine could not 
be given for two days. At the end of this period two cases oc- 
curred. Then the acid was renewed, and continued for some time, 
but no more cases occurred. For various reasons, the doctor thinks 
that these facts show that sulphuric acid did prevent the spread 
of cholera.— Detroit Review of Medicine and Pharmacy. 


RapicaL Cure oF Fistu.A ANI WitTHouT THE USE OF THE 
Kyire.—This proceeding, advocated by Dr. Lute, of America, 
consists in the use of an injection of a solution of iodine in ether. 
The ethereal tincture is more exciting than the alcoholic tincture, 
and the ether, evaporating rapidly, leaves the walls of the fistula 
in contact with the pure anodine. There is scarcely any reaction, 
and the patient need not stay in bed.—ZLondon Lancet.—St. Louis 
Med. and Surg. Journal, June 73. 


THE bitter taste of quinine, colocynth, aloes, quassia, and of other 
bitter medicines, may almost instantaneously be removed by chew- 
ing a small piece of liquorice root, says La Tribune Medicale. 
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EvucALYPTUs AS AN ANTISEPTIC.—W. Gimbert says: “Phenic 
(carbolic) acid is an acid antiseptic—difficult, dangerous to manage 
therapeutically ; eucalyptol, on the contrary, is not acid, and may 
be administered in large doses to patients without producing acci- 
dents.” Eucalyptol is then recommended for poorly-nourished, 


hospital patients suffering from gangrene or foetid suppurations of 


any kind. Mr. Gimbert proposes to stop anything like the spon- 
taneous generation of vibrions bacterians et id omnes genus, by the 
application of a sufficient quantity of his new antiseptic. It is 
given internally as an antiseptic in cases of typhus, dysentery, ulcer 
of the stomach, septicemia, pyzemia, scarlatina, and diptheria ; also 
in feetid bronchitis and gangrene of the lungs; in fact, in any case 
when there is a decided tendency towards the formation of pus. 
Eucalyptol is eliminated much more rapidly than any mineral anti- 
septic, and can be given while the patient is feverish, as it acts as a 
refrigerent. 


SPONGE-TENT IN Episraxis.—Dr. James Young (British Med- 
ical Journal, May 17, 1873) recommends the use of sponge-tent in 
cases of bleeding from the nose, and gives the following method of 
preparation: “Have a long piece of fine sponge, dipped in a solu- 
tion of gum, compressed with twine, dried; and, after the twine 
has been unrolled, the sponge is thickly coated over with white 
wax. ‘This is easily passed along the. floor of the nostril, leaving 
a piece of red tape for extraction. The tent may remain for six 
hours, and must be gently rotated before extraction, to prevent 
fresh hemorrhage.” 


UsE oF PLACENTAL Forceps THROUGH THE SpecULUM.—Dr. 
H. Seaman, in the Buffalo Med. and Surg. Jour., (April, 1873,) 
recommends the application of the placental forceps through the 
speculum. By this device he could readily see the part to be 
removed, grasp, and bring it away. Young practitioners, at least, 
may profit from this hint, and be able to remove the placenta safely 
and certainly. Further, in view of the cases recently reported, in 
which death followed the introduction of a hand into the uterus 
for this purpose, we think the suggestion worthy the attention of 
even the most experienced obstetrician. 


Arnica Lryiment.—Tincture arnica, 51; soap liniment, 4iii. 
Mix. This is good; but the following lotion is generally pre- 
ferred : 

R. Tincture arnica, 51; water, 5ij; solution of subacetate of 
lead, 5ij. Mix and filter through paper. ‘This does not stain the 
skin. 
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PERSISTENT VOMITING is treated at Charity Hospital (N. Y. 
Medical Record) as follows: There was a case of persistent vom- 
iting in connection with Bright’s Disease. The patient was a fe- 
male, and this was the second attack she had suffered. A number 
of months previous, in her first attack, the vomiting was sufficiently 
persistent to reject all remedial agents employed for its relief, and 
it was supposed that the patient must then and there die. She was 
placed, however, upon treatment by the use of raw beef, or so 
nearly raw that it could hardly be said to be an infringement upon 
the proper use of terms to call it raw, and she began immediately 
to improve. Her recovery was complete so far as the vomiting was 
concerned. Her second attack had come on only a few days pre- 
vious to my visit, and she was placed upon the beef’ treatment at 
once. The result was equally satisfactory with the first, and the 
patient was now able to take iced milk with her beef, and was feel- 
ing very comfortable. The beef, raw and seasoned with a little 
salt and pepper, or cooked in the slightest degree over coals and 
seasoned in the same way, is taken in quantities averaging about 
one ounce every three hours. It was cut in small pieces, set by 
the bedside, and the patient administered it “piecemeal.” 


CuHILBLains.—F. Phien (British. Med. Jowr.) recommends the 
following, remarking that four or five applications cure: About 


one ounce of tannin is dissélved in half a pint of water; seventy- 
four grains of iodine are dissolved in an ounce and three-fourths of 
spirits of wine; the two solutions are then mixed; and enough 
water is added to make up the whole to two and a half pints. 
The remedy is applied once daily—the best time being before going 
to bed. The mixture is gently warmed over a very slow fire; the 
affected part (e. g., the hand) is dipped in it while still cold, and 
held there until the liquid, on being stirred, feels comfortably hot. 
The vessel is then removed from the fire, and the hand is dried 
over it, without gloves. The vessel used must be of earthen ware, 
or porcelain, not of metal. Care should be taken not to use too 
great a quantity of iodine, especially when abrasions are present. 


N 2vi Curep BY MonseEv’s SoLuTION APPLIED EXTERNALLY. 
—Dr. Geiger, in the American Practitioner, (April, 1873,) recom- 
mends the external application of equal parts of liq. ferri persulph. 
and glycerine to the surface of nevi and a little of the adjacent 
skin. In two cases in which the applications were made twice 
daily, the neevi disappeared in less than a month. 


THE so-called “pain-killers” are usually made of equal parts of 
liquor ammonia, sulphuric ether and alcohol. The oils of pepper- 
mint, sassafras and wintergreen will make it all the better. 
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DISPLACEMENT OF THE Uterus TREATED BY ELECTRICITY. 
In an article upon this subject, (Medical Record, April 15, 1873), 
Dr. E. C. Mann presents good grounds for believing that many 
cases of displaced uteri can be radically cured by the proper elec- 
trical treatment. He reports four cases of prolapsus uteri of the 
first degree entirely cured by such treatment. The causes of the 
prolapse were a loss of elasticity of the uterine ligaments, atony of 
the vaginal walls and sphincter vagine. The negative electrode 
was placed in the uterus, and the positive externally over the ute- 
rus and its appe ndages, and the faradic current employed. He 
gives in detail the treatment of an old case of prolapsus, as illus- 
trating the effects of electrical currents to restore tone to the gen- 
eral system, and especially to the tissues in and about the pelvis. 
He thinks it well to combine the galvanic and faradie currents. In 
all cases nutrition is improved, and many nervous symptoms con- 
nected with displacements entirely relieved.—Detroit Review of 
Medicine. 


NEURALGIA AND SctIATICA CURED BY TURPENTINE—TURPEN- 
TINE PeArts.—Dr. Martinet, in a memoir presented by him to 
the Faculty of Medicine, aftirms that he has cured fifty-eight cases 
of neuralgia and sciatica out of seventy by the use of the essence 
of turpentine. The great efficacy of this agent is not to be doubted 
in the above-named affections; and what is remarkable, the benefit 
is almost always felt from the first doses. But this medicine has 
such a disagreeable odor, such a harsh and pungent taste, that it is 
quite impossible to take it pure. Dr, Clertan has contrived to in- 
close it in very thin and transparent gelatine, in the form of little 
globules, of the size of peas, to which he has given the name of 
turpentine pearls. Dr. Clertan’s “turpentine pe: arls” are as re: adily 
swallowed in a little water as pills. This agreeable form has made 
the essence of turpentine quite popular; and now there is not a 
physician (so says the announcement) in France who does not re- 
sort to turpentine pearls in the treatment of neuralgia and sciatic: 
Trousseau always prescribes turpentine in this form. 





Uncers.—A dressing which is said to serve a most admirable 
purpose for any ulcerated surface which may need a soothing and 
slightly stimulating application, is the ceratum resine et bals. Pe- 
ruvian. It is usually employed in the proportion of one part of 
balsam to four of ceratum. 


Hops As AN ExTERNAL ANODYNE.—Enclose the hops in a bag, 
and subject it to the steam of boiling water, and apply as warm as 
can be borne. Dampening the hops slightly with strong vinegat 
before steaming, increases their anodyne virtues. 
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Sauicin ry OpstrnaTE Drarria@a.—Dr. I. B. Mattison, of 
Chester, New Jersey, says, in the Phil. Med. and Surg. Reporter, 
that an assertion that the majority of practitioners, during an active 
professional life, meet with one or more cases of diarrhcea which 
prove utterly rebellious to ordinary treatment, will, we presume, 
pass unchallenged. After an experience limited to a few years, we 
have the record of several such instances, and the success in our 
hands attending the use of salicin has been so marked and gratify- 
ing that we are induced to place it before the profession, for the 
benefit of those who may not as yet have given this remedy a trial 
under similar circumstances. We administer in powder or pilular 
form, to children preferably the former, in any appropriate vehicle, 
in doses, under two years of age, of one-half grain every four 
hours, and to adults after the following formula: R. Salicin, 5j.; 
fiat pill, No. 24. Sig. Two pills every four hours. Its employ- 
ment is followed after a short time, by a decrease in the frequency 
of the evacuations, a return to their normal color and consistence, 
and subsequent restoration to entire health. 


Rues For Giving BELLADONNA IN Opium Porsonine.—Dr. 
Mary C. Putnam, in the Medical Record, June 2, 1873, gives the 
following rules for the use of belladonna in cases of opium poison- 
ing: 1. It should not be given as a prophylactic, but only to 


combat conditions already existing, either of restlessness, nausea 
and vomiting, or somnolence, stupor or coma. 2. It should not 
be given in large doses, but in small ones, (tinct. M xv.) frequently 
repeated. 3. It is safe to continue the administration, so long as 
the pupils are not dilated, nor the pulse accelerated. If dilatation 
has taken place, yet the iris remains motionless, if the pulse has 
become weak and rapid, and the coma still continues unabated, 
further use of the atropine would increase the mischief. 4. The 
use of adjuvants, as emetics, coffee and electricity, is to be recom- 
mended as much in the belladonna treatment as in any other. The 
prevision of the physiological effects to be expected from bella- 
donna, enables us generally to analyze its influence, even when a 
complete medication has been employed. 


Cuancuroips.—A. goodly number heal rapidly when dressed 
with pure iodoform. Occasionally a rebellious one needs to be 
once thoroughly cauterized, and after this will heal kindly by the 
use of the iodoform. 


Brient’s Disease.—The general principles of treatment em- 
brace the administration of tonics and diuretics. The best tonics 
are, quinine and tr. chloride of iron; the best diuretic is thought 


to be the infusion of digitalis.—St. Luke’s Hospital, N. Y. 
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PopopHyLiry.—Dr. Constantin Paul lately read a paper on 
this drug at the Societé de Therapeutique, the publication of which 
has just been concluded in the Gaeette Médicale de Paris. He con- 
siders this remedy one of the most reliable in habitual constipation. 
He began by combining it with belladonna, as advised by Trous- 
seau and others. When belladonna did not agree, he substituted 
hyoseyamus. He has now discarded all adjuvants, and, with a 
smile at the polypharmacy so common on our side of the channel, 
he recommends a small dose of podophyllin made into a pill with 
honey, to be taken every night. In the constipation of pregnancy 
and uterine disease, he has found it the best remedy, producing a 
single evacuation each morning. Should there be more effect after 
a few days, he omits the dose for a night or two.—Doetor. 


ErysiPELas.—For a local application, the liq. plumbi et opii is 
used, and for internal administration, quinine and iron; and the 
quinine is thought to be especially serviceable. It may have been 
noticed that the administration of quinine and iron in some of the 
hospitals is not so steadily adhered to as has been wont to be in the 
case with the profession in general. Of their value in this disease, 
it will be difficult to convince the profession, notwithstanding some 
of the cases which are treated without the administration of these 
remedies seem to do equally as well as those which receive it.— 
Medical Record. 


FormuLa For Hysterta,—The following is a valuable anti- 
spasmodic: R. Tincture of castor, tincture of assafcetida, of each, 
Hiss.; camphor-water, 5i.; aromatic spirits of ammonia, 3ss.; 
syrup of acacia, 5iss. Mix. §S. Teaspoonful as occasion demands. 


Cramps ATTENDING Pre@NANcy.—The following has been 
used with benefit: . Oil of amber, fss.; liquor potass., f5j.; 
camphorated tincture of opium, f3ss.; peppermint water to make 
4 vj. Mix, and take two tablespoonsful at bed-time. 


Pruritus Vutv#.—Take of bichloride of mercury, one part ; 
alum, twenty parts; starch, one hundred parts ; water, twenty-five 
hundred parts. Mix. 8. Apply freely to the part.—Revue de 
Thérap. 


VeERMIFUGE Syrup.—Extract spigelia maryl., fl. 3 viii.; syrup 
sennx compos. (Lond. Ph.), lbs. ii. Mix while hot, and evaporate 
to a proper consistence. Dose, a small teaspoonful for a child one 
year old. 


Bromide Porass. is given in large doses, with satisfactory re- 
sults, in the second stage of Bright’s Disease. 
Vou. III.—No. 8.—82 
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Atropia SUBCUTANEOUSLY IN CHOLERA.—Dr. Hodgen men- 
tioned (Proceedings St. Louis Medical Society, June 7, 1873) a 
plan of treatment pursued by him in a few cases at the close of the 
epidemic of 1866, with results considered sufficiently encouraging 
to merit further trial. In the stage of collapse, the Doctor injected 
subcutaneously from a sixtieth to a thirtieth of a grain of sulphate 
of atropia, and injected freely into the bowels warm water with a 
little salt in it; reaction and convalescence followed in over half 
the cases without fever. ‘The Doctor also referred to the import- 
ance of promoting the action of the kidneys as early as possible, by 
diuretics and warm poultice or fomentation over the kidneys, not 
to eliminate the cholera poison, but to obviate uremia.—sSt. Louis 


Medical Journal. 


TREATMENT OF Diapetes MELLITUS.—Schultzen advises, in 
cases of saccharine diabetes, the following prescription: Very pure 
glycerin, 20 to 30 grammes; water, 700 grammes; citric. acid, or 
tartaric acid, 5 grammes. To be drunk in the course of the day 
(about a fluid ounce of glycerin in the twenty-four hours). This 
dose may be kept up for months without any injury being done; 
but if much more glycerin be given, diarrhcea may arise.— Doctor. 


AtropizeD CasTorR OIL IN CoRNEAL Disease.—Dr. Owen, 


(British Medical Journal), recommends the above combination in 
the treatment of irritable ulcer of the cornea, abrasion of the epi- 
thelium, ete. In these cases, it is desirable to fill the inequalities 
of the surface, and so to reduce the irritation caused by the move- 
ments of the eye toa minimum. He adds from one to four grains 
of atropine to each ounce of castor oil.—Detroit Rev. Med. 


SupacuTeE PLeurisy.—Patients who present their credentials 
and are booked, “effusion into the pleural cavity—large quantity,” 
are tapped at once, and placed upon tonics, quinine and iron. Di- 
uretics are not used with any great degree of confidence. When 
the effusion is moderate, tonics alone are used.— Medical Record. 


For Catarru.—Pure carbolic acid, five parts; alcohol, fifteen 
parts; strong liquor ammonia (Sp. 8, 960), five parts; distilled 
water, ten parts. Keep in a black, glass-stopped bottle. It should 
be prepared in small quantities only. A few drops should be 
poured on filter paper, and inhaled every two hours. 


Stokes’ LrnimEnT.— Ff. Oil of turpentine, 4 iij.; strong acetic 
acid, 3ss.; rose-water, 3 iij.; oil of lemon, 5i.; yolk of one egg. 


JUNIPER Tar Soap.—Oil of juniper, 4i.; soft soap, 5i.; alco- 
hol, 4i. Mix. Useful in some obstinate skin diseases, 
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AcTION OF Eraot.—About this much-discussed subject, there 
is a paper in the Proceedings of the Dublin Obstetrical Society, by 
Dr. Denham. He concludes: Ergot produces only nausea and 
loss of appetite when given during pregnancy at any other time 
than the full period; it does not produce an injurious effect on the 
fetus in utero; when abortion has commenced, ergot hastens and 
assists it. In the second stage of labor, it is often beneficial ; but 
if the labor be not soon completed, it is very dangerous to the 
child by mechanically obstructing the circulation, and by the pow- 
erful and continuous contraction exerted on the child. 


Ice IN THE TREATMENT OF FactAL Neuratcia.—M. Wen- 
teritz reports a case of very intense facial neuralgia which resisted 
every mode of treatment, that finally yielded to the application of 
ice along the affected side of the face, laid on at periods of five 
minutes. The pain disappeared in twelve hours, and after an 
interval, now of ten months, has not returned.—Med. Press. 


ErHerizep Cop-Liver Oru.—Ether given in conjunction with 
cod-liver oil is believed to render it more digestible by the pancre- 
atic fluid. ‘The following formula is reeommended by Dr. B. W. 
Foster: R. Cod-liver oil, 4i.; pure ether, forty to sixty minims. 
Dose, a tablespoonful, to be increased as the case may require. 


TREATMENT OF Crovup.--Dr. Welsh recommends the use of 
iodine, given internally, in the treatment of croup, and relates, in 
confirmation, a successful case treated by one or two-drop doses of 
the tincture every half hour.—Doctor. 


TrxcturE loping, CoLORLEsS.—Tr. iodine, 41.; glycerin (pure), 
4i.; sulphite of soda, 5i. Add the glycerin to the sulphite care- 
fully; then pour in ‘the tincture; triturate gently until the union 
is complete. 


LaxaTIVE PowDER OF JEANNEL.—R. Rochelle salts, fifty 
parts; white sugar, one hund*ed parts ; bicarbonate of soda, twen- 
ty-two parts; tartaric acid, powdered, twenty parts; oil of lemon, 
q.s. Mix. Dose, a teaspoonful in sweetened water. 


For Curisuains.— Ry. Muriate ammonia, 4ss.; aque dest., 
Siv. Mix, and apply night and morning. This gives positive 
relief. 

MucinaGE For Orrice Use.—Gum Arabic, 4i.; glycerin, 
5ij.; boiling water, Ziij. Dissolve. 

NEURALGIA—GRAY’s PowpER.—R. Tincture of aconite, chlo- 
roform, each, five parts; lard, twenty parts, Mix. 
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PART III. 





EDITORIAL AND MISCELLANEOUS. 


OvuR THANKS are due those of our subscribers who have so 
promptly responded to our demands upon them in paying their 
subscriptions. We know those who have not done so have satis- 
factory reasons for the delay, and it will only be necessary on our 
part to remind them of our wants to have them come promptly 
forward, So many medical journals in the South have failed, that 
it is impossible to have one published without some one becoming 
respousible to the publisher, or indorsing for each of the subseri- 
bers. ‘This we have done, as we have no fear-——nor would we have 
any trouble, if the matter could be stated as it is to each of them. 
They can, therefore, appreciate our relations to them and the pub- 
lisher. The latter demands so much each month for publication. 
Our friends, when aware of this, and who still owe us, will see 
their duty in its true light, and, we doubt not, cheerfully and 
promptly forward the small amounts due for subscription. To save 
expense, we will not in future send bills, but will place a red cross 
as a reminder on the journal of those who have forgotten to remit 
the subscription price. If we should fail to credit them in the 
following issue of the journal, they will please inform us. 


OuR EDITORIAL SPACE, as will be seen, is filled almost exclu- 
sively by correspondence. It will be remembered that we have, 
time and again, solicited our friends to thus use our columns for 
the general weal of the profession. We are glad to have them do 
so. The ReEcorp is the journal of the profession, and is open to 
all honorable gentlemen who may desire to discuss subjects for the 
general welfare. We, therefore, again invite our friends to send us 
short paragraphs for the special object of doing good and advancing 
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the interests of a common cause. Let the profession be degraded, 
and all are degraded with it. If the profession, by union—which 
is strength—is elevated, then each individual is elevated, and his 
best interests secured and protected. 


A Proposition. 

Dr. W. T. Taylor, of Kentucky, writes: “I would that I had 
influence to induce every physician in the whole South to subscribe 
for the Recorp. While fully up to the standard of the best med- 
ical journals, and surpassing the most of them, still, the larger the 
patronage, the more ability will the editors have of further im- 
proving and enlarging it. 

“J will be one of two hundred who will send five new subscri- 
bers, each accompanied by the cash, between this and Christmas. 
I know there are many more than the above number who can easily 
get that many names in the time. Besides this, I do not believe 
there is a single subscriber to the REcorD who cannot, if they 
would, get at least one new name, and that, too, without difficulty. 
This would give at least one thousand new names with which to 
commence the new year. Shall it be done?” 

The above proposition we place before our readers. Are they 
prepared to go to work on Dr. Taylor’s proprosition? Out of our 
large list, surely there are two hundred warm, working friends of 
the RecorD who will try to secure five subscribers each before 
Christmas next. We will, however, make this proposition: If 
two hundred of our friends will agree to pledge themselves to send 
us five new subscribers by the first of January, we, on our part, 
will pledge ourselves to enlarge the size of the journal without 
additional cost, and will give a premium (in books, instruments, or 
anything else desired), to the value of SEVENTY-FIVE DoLuars to 
the person getting the largest number of names over five; Firrry 
Do.uars to the next, and TWENTY-FIVE DoLuars to the next. 
Go to work, friends; you will have until January to get up your 
list of names. 


ATTENTION is called to the advertisements of two first-class 
medical colleges, which appear in this issue. In our next, we will 
have several others—colleges having the “men and the means” for 
imparting thorough medical education. 
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Editors Southern Medical Record : 

The July number of the Recorp is just received, its pages 
freighted, as usual, with good things. 

The high “ethical” grounds taken by the Recorp can not be 
too highly commended, and if its policy in this respect were adopted 
by other medical journals, the profession would be, by all odds, the 
gainer. Medical ethics, it seems to me, deserve much more atten- 
tion now than ever before, and treatises on this subject ought to be 
widely circulated and carefully studied. Formerly, the length of 
time to which medical pupilage extended, the solid elementary in- 
struction which was insisted upon, the distinction which the diploma 
conferred, and various other causes, combined to make the young 
practitioner conscious of his dignity, and sedulous to preserve his 
honor unsullied. But, alas! from what a height have we fallen! 
When we look around us, how many schools do we see, where the 
teachers are totally unqualified for the work they have assumed— 
the pupils raw, the instruction scanty, and the diploma a false cer- 
tificate? Can it be wondered at, that the medical profession is in- 
fested with a horde of persons who have no other conception of it 
than as a trade, and who are entirely ignorant of those precepts 
and principles which have become a part of the moral nature of all 
who have received a liberal education? We need not only counsel 
to guide us in our intercourse with our patients and_ professional 
brethren, that the heart-burnings, jealousies and disappointments 
may be prevented, which so often beset the practitioner’s path, but 
also that we may learn how to appreciate the false systems which 
tempt the unwary to barter their inheritance of scientific wealth for 
momentary applause, and to cherish for the noblest and most hu- 
mane of pursuits a reverent love that never fails to make one hon- 
ored and esteemed, and that secures for him the priceless blessing 
of a conscience at peace with itself. It should be the object. of 
every medical journal to elevate the profession—and, in order to do 
this, every thing which tends, directly or indirectly, in an opposite 
direction, should be sedulously excluded. When we look over the 
field, we are painfully aware of how much the profession needs 
improvement, and the difficulties that beset us right at the outset. 
How diflicult, may be surmised, when we notice how few, compar- 
atively, of our eminent physicians are willing to insist upon a thor- 
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ough, liberal education as a preliminary to medical studies, or to 
denounce the system of medical training which a large proportion, 
at least, of the schools furnish as being what it really is: a system 
for degrading the profession still lower, and imposing upon the com- 
munity physicians who possess scarcely the first rudiments of a 
medical knowledge. How little encouragement is held out to such 
as, from love of knowledge, or desire of distinction, endeavor to 
obtain a thorough education. How strong a temptation for them 
to abate their diligence, and cast in their lot with the mass who 
find, by a much easier path, both reputation and a competency. It 
is not a rare thing to see the half-educated or the wholly ignorant 
man, who has boldness enough to make high pretensions, and adroit- 
ness enough to palm off natural effects as the result of his skill 
alone, inspire more confidence than the conscientious and, therefore, 
circumspect physician. His very ignorance is a charm. He is 
supposed, by the intuitions of his genius, to discover more than the 
learned practitioner can do by study and observation ; not a few, 
even, of the genteel vulgar imagine that he has a “gift” which 
makes him quite independent of the ordinary processes of acquir- 


ing skill. Unfortunately, this error is fostered by an equally gross 
one in the profession itself. ‘There are so many physicians of little 
talent and less learning, and who openly affect to disdain both, as 
compared with tact and experience, that we ought not to wonder at 
the large number beyond our limits who despise what our own 


brethren undervalue. How large a number, too, of those who an- 
nually enter the profession, whose general and literary education is 
absolutely null, and who would have made Doctors of Medicine af- 
ter a period, we will not say of study, but of attendance upon lec- 
tures, which is only sufficient to reveal the impossibility of their 
ever being fit to treat disease. So long as a large proportion of 
medical men are wholly uneducated, or only instructed enough to 
make them dangerous to the sick, we have no right to complain 
that the public prefers employing professed charlatans, rather than 
those who, with the tiile of Doctor, have none of the accomplish- 
ments which belong to so honorable a name. It is to our disgrace, 
as a body, that we do not insist upon a higher standard of’ profes- 
sional and general education than is now exacted. It can not be 
expected that men who have never formed habits of study in early 
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life, who know little or nothing of the art of observation or the 
science of reasoning, should become really accomplished physicians. 

To bring the profession and the public to a sense of this error, 
it is necessary that they should have special instruction in this 
direction, and the medical journal is preéminently the instrument- 
ality by which this knowledge is to be made available. 

The field of “medical ethics” is a wide one, and, notwithstand- 
ing the great number of medical journals in this country, it is com- 
paratively uncultivated. We are glad to see that the REcorD does 
not ignore this subject. There seems to be a notion, even among 
some physicians, that “medical etiquette” is some cumbrous cere- 
monial, which clogs the freedom of the physician’s actions, and 
ought, therefore, to be laid aside whenever the case in hand is really 
grave. This shows, among other things, how utterly misappre- 
hended are the nature and objects of the medical profession. Med- 
ical etiquette is only a form of common honesty, and it were quite 
as just to bid one forget that he is an honest man when he is tempted 
to do wrong, as to beg the physician to forget those rules which have 
been framed to guide him in the intricate paths, and amid the 
temptations of his professional life. All moral law is favorable to 
freedom of action in the good; it is a stumbling-block to the bad 
alone. So it is eminently true, in this case, that a strict adherence 
to ethical rules “favors freedom of intercourse, by maintaining 
mutual confidence; while a disregard of them destroys the freedom, 
by engendering mutual distrust.” 

But I am trespassing too much upon your time and space, and 
will close, with the fervent wish, that the Recorp may go on 
growing in usefulness, as it has in the good graces of the profession, 
until our noble calling be free from the glaring errors and incon- 


venienees which have so long clogged its progress: 
With mucen respect, I am, gentlemen, as ever, truly yours, 


W. T. Tayzor, M.D. 


From one of our Associates. 

We note the remarks, in your last issue, in regard to medical 
colleges. It is well that the minds of your readers be frequently 
drawn to the subject of medical education, as it is one of vital im- 
portance to the progress of medical science, and to the dignity and 
reputation of our noble calling. 
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The loose manner in which medical colleges, so-called, are, in 
many instances, organized and conducted; the ignorance of the 
teachers; the limited and imperfect curriculum of study; the in- 
difference to the primary education and preparation of pupils, and 
the easy terms of graduation, have greatly lowered the standard 
and brought disgrace upon the name and dignity of the profession. 

Thousands of ignoramuses are thus annually thrown out upon 
the community, assuming the responsible duties of the physician, 
occupying the fields of practice, and absorbing the emoluments due 
to other and better men. As a consequence, quackery is running 
rife with the country. Men with no merit upon which to build a 
reputation must resort to deception and fraud to secure business and 
profit, and having no regard for the honor of the profession, are 
bringing dishonor and shame upon the noblest of callings. The 
members of the profession should awake to the great importance of 
this matter. Let medical men having students advise them not 
to attend bogus or second class schools of medicine, and let them 
endeavor to infuse an honorable and elevated tone in the ranks 
of the profession. is 

THERE can be but little doubt that a change is coming “over 
the spirit of the dream” of the profession on the intensely vital 
point of medical education, and the necessity of enforcing the 
proper educational and moral training of students, in order to make 
accomplished gentlemen and scientific physicians. Our readers 
may well ponder the words of our friends above—one from Ken- 
tucky, and the other of one of the cotton States. There is a re- 
markable parallelism of thought, showing the outcropping of the 
professional wants and feelings of the country. We have not thé 
slightest doubt but that, deep down in the hearts of our readers, 
an amen to these professional appeals well up in responsive 
tones to the sentiments so beautifully and forcibly uttered by our 
correspondents. We sincerely wish that every physician within 
the limits of the Union could read the manly and elevated senti- 
ments of these noble brethren. We hope other friends will send 
in their thoughts. Let the shout go up from one end of the coun- 
try to the other, that “unitedly they will enforce the ethics and 
regulate the educational interests of the profession.” 
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THE Senior Eprtor is deeply grateful for the many kind no- 
tices in the secular press of his address delivered at the late com- 
mencement of the Wesleyan Female College, Staunton, Virginia. 
While undeserving of these encomiums, he nevertheless appreciates 
the kind and flattering opinions of his brethren of the “quill.” 
His thanks are especially due the following papers: Raleigh News, 
North Carolina; Rural Messenger, Petersburg, Virginia; Daily 
Index, Petersburg, Virginia ; Columbus Democrat, Columbus, Mis- 
sissippi ; Daily Appeal, Petersburg, Virginia ; The Valley Virginian, 
Staunton, Virginia. 


DemoreEst’s Montuiy MAGAZINE for September is rich in lit- 
erary novelties, and also gives a fine display of the new fall fash- 
ions. Demorest seems to outbid all his cotemporaries in the value 
of premiums to his subscribers ; he announces an astounding offer 
for 1874, of the large and celebrated chromo, “The Old Oaken 
Bucket,” after Jerome Thompson, and several over equally large 
and valuable chromos, “The Captive Child,” “Home, Sweet Home,” 
and “After the Storm,” for the ensuing three years, worth fifteen 
dollars each. This is certainly unparalleled, and we wonder how 
it can be done. Send for circular. Address, W. Jennings Demo- 
rest, 838 Broadway, New York. 


CuoLrraA has been rampant in many cities and towns of the 
country. We have had no experience with the “dread monster,” 
and hope never to have. Atlanta seems to be cholera-proof. It 
has swung corners around her, carrying dismay and death in its 
mad dance, but not a case—except imported —has occurfed. In 
every epidemic in this country (except that of 1832, we believe, 
before Atlanta existed), cases of cholera have been imported, and 
have died in the city, but not a single case has originated from 
them. Atlanta air is much too healthy for the medical man to 
grow rich in, and the healing virtues of her numerous mineral 
springs threaten to “stamp out” all the old chronics in her midst. 
If you wish to live long and enjoy life—provided you will “throw 
physic to the dogs”—come to Atlanta, breathe her pure air, and 
quatf her cool, sparkling mineral water. If well, it is the place— 
if sick, there is no such place to get well in. 
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Clinical Reports from Private Practice. By John Herbert Claiborne, A.M., M.D., 
one of the Vice-Presidents of the Medical Society of Virginia; lately Surgeon 
in the Provisional Army of the Confederate States, etc., etc. Petersburg, Vir- 
ginia: Jos. Van Holt, Publisher. 1873. 

Some months ago, our readers were notified of the preparation 
of the Clinical Reports of Dr. Claiborne, and we have now the 
pleasure of a copy on our table. Clinical reports of cases in actual 
practice, when well and succinctly written, photographs upon the 
mind the symptoms and treatment of human maladies most vividly 
and indelibly. With a few strokes of the pencil of the true artist, 
the landscape grows into almost living reality before the eye, and 
so, too, when an author of the skill and literary ability of Dr. 
Claiborne sketches before the mental eye his vivid bedside pictures 
of diseases, and the treatment instituted for the relief of his pa- 
tients, we feel something of the inspiration moving the heart and 
soul of the great physician, and enter into the fears and hopes of 
that treatment upon which the life of a fellow-mortal seems sus- 
pended. In no other manner can a great teacher so graphically 
paint the maladies preying upon our mortal frames than by well- 
prepared clinical reports, and our author has succeeded in present- 
ing his brethren a volume of very great interest and practical 
value. To the Southern practitioner, especially, it is of the highest 
value, giving reports of cases occurring in our climate, and among 
patients such as they are daily called to visit and prescribe for. 

The volume abounds with interesting cases, among the number 
of which we find: Nephritic colic; irritable bladder ; dysmenor- 
rheea; asoturia; hemorrhoids; hematuria; hemorrhage; scarlet 
fever; albuminuria; rheumatism; neuralgia; acute ovaritis; pneu- 
monia; poisoning by strychnia; epidemic catarrh ; hepatitis; weed ; 
acute eczema; chronic eczema; cholera infantum; cancer of the 
womb; induration cervix uteri; paralysis and epilepsy; chorea; 
infantile convulsions; sciatica; sore throat; measles; jaundice; ul- 
ceration cervix ; uterine hemorrhage; follicular diphtheritis; chronic 
intermittent fever; bronchitis; camp itch; vomiting; debility; or- 
chitis; gout; urticaria; periodic vs. typhoid fever; remittent fever ; 
nervous prostration; menorrhagia, ete., ete.—forming a most inter- 
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esting and instructive volume. The treatment, forming the ground 
mainly of these reports, illustrates the large experience, and attests 
the scientific skill of a thoroughly-read and close-observing physi- 
cian. It isa volume at once creditable to our section and to the 
profession at large. We trust it will meet with the appreciative 
favor of the profession every where, and of Southern practitioners 
especially. We most cordially commend it to our readers, and 
express the hope that each may secure a copy for study and refer- 
ence; and also that our author may receive that encouragement 
which shall induce him very shortly to issue the second volume 


promised. 


Report of Columbia Hospital for Women and Lying-in Asylum, Washington, D. C. 
By J. Harry Thompson, A.M., M.D., Surgeon-ih-Chief. With an Appendix. 
This is a large and handsome volume. The Report is highly 

creditable to the government and the distinguished surgeons and 

physicians connected with Columbia Hospital. A clinical record 
of some seven hundred cases is given, with illustrations of inter- 
esting and important cases. Thirty-four successive operations for 
the radical cure of lacerated or ruptured perineum, resulting favor- 


ably, at the very threshold of the Report arrest the attention ; and 


” “vaginal 


“chronic 


further on, “vesico-vaginal and recto-vaginal fistula, 
rectocele,” “diseases and displacements of the uterus,’ 
cervical metritis and endometritis,” “pelvic cellulitis,” ete., give 
the reader ample scope for study and reflection. 


’ 


The appendix, containing reports from the dispensary connected 
with the hospital, is not a whit behind the former in interest. F. 
A. Ashford, M.D , Department of the Diseases of Women; Samuel 
C. Busey, M.D., Department of the Diseases of Children; and D. 
Webster Prentiss, M.D., Department of the Diseases of the Eye 
and Ear, each give reports highly flattering to the hospital and to 
the respective authors. 

We return thanks for the volume, and hope many of our readers 
may secure a volume—one of the largest and most scientific ever 
issued from any American hospital. 

fas Other notices, for want of space, have been held over for 
our next number. 





Southern Medical Record. 509 


Scientific American. 

There is no journal coming to our sanctum, the weekly visits of 
which we more highly value, than the above. It is a journal of 
science and art. It is, or should be, the inventor’s companion, and 
a journal all will read with interest who believe the world moves, 
and desire to know how it does move. Munn & Co., 37 Park 
Row, New York. Price, three dollars. 


THE PLANTATION is one of the best-looking of our agricultural 
exchanges. Its contents are always varied and interesting. It 
numbers among its contributors some of the best agriculturalists of 
the country. Published at Atlanta, Georgia, by the Plantation 
Publishing Company, at $1.50 per annum. 


ScripNer’s Montuiy commenced in August a thrilling tale 
from the pen of Bret Harte, entitled, “An Episode of Fiddletown,” 
for which the publishers paid one thousand dollars. [In November 
will be commenced “Annals of an English Abbey,” by Mr. Fronde, 
for which they also paid one thousand dollars. R. H. Stoddard is 
preparing a series of splendid articles, while Ed. King will, in the 


September number, give “The Paris of America,” the second of 
the Great South Series. Dr. J. G. Holland—who, by the way, is 
an M.D., and one who, the profession should feel, has “stooped to 
conquer” in literary pursuits—is the conductor of this monthly. 
Tf he is as skillful and scientific a physician as he is a writer and 
editor, he is certainly among the M.D. peerage of the land. His 
“Arthur Bonnicastle” is a gem of the first water. Send for 
Seribner. 
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IN MEMORIAM. 





HANOVER, VIRGINIA, July 8, 1873. 
Editors Southern Medical Record: 

The papers of to-day bring the sad intelligence of the 
death of one of your Associates, Dr. ALBERT TERRELL, in 
the city of Richmond. Dr. TERRELL was about forty years 
of age, and died in the enjoyment of the Christian’s hope. 
He commenced the practice of medicine about 1850, with 
a limited preparatory education and moderate talents. But 
by close application, laborious study, accurate observation, 
kindness, gentleness, amiability, sobriety, an honorable and 
manly deportment, and a Christian’s life, he made rapid pro- 
gress in his profession, and acquired an enviable reputation i 
and an extensive practice. A successful practitioner, a worthy 
citizen, a warm-hearted friend, an affectionate husband, a 
kind father, and an humble Christian, he has gone to his } 
reward, and left a vacuum which may not soon be filled. 
Yours respectfully, 











L. B. ANDERSON. 

We deeply regret to learn of the decease of our Associate, i 
i Dr. TERRELL. May his manly virtues and noble life be } 
, kept green in the memory of his brethren. We also thank " 


Dr. Anderson for the notice above. 
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